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Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BondS (SChEAUIE D).....ccouuvirmcrirriierinerineesiseseseesissessseesiessssssssesssesssesssssesesssesesssnenes | onsesscesns 105,591,971 | ooocveeerreerncrirnerenenns | o 105,591,971 | .ovvvvceens 102,346,383
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ... riiisessiessssesi st esssssessssenssssssesensnes | sesnesssesssesssssssseessenses | sesssesssenssesesessissssies | serseeneseen (U TN
2.2 COMMON SIOCKS.....cvvuurerarrerrrireesserisesesesessssssessseesssessssesssesssesssessssesssessssnes | sesesssesssnessssnsssseesssenses | nessssessssessssessssessssnnssses | seresmerensnsssnesssesssennns (U N
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | e (U O
3.2 Other than firStlIENS.........cou e ressenssens | sesesssennsessssssssssesssenses | sesssesssessssesssessssssssns | seresnerenesssssessesssenns (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvvecincirireeieteeseseeeseee st sttt ess e ssesssessessestsssnssessenes | sesessssssssassssssessessessessns | sessessssssssessssssssessnssnsss | sesessnsesmessssasssssessesens (01 SRR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvvarverseiscieisise ettt et sstesse s ssssesse s ssstessesssbessessesssssssassensnsans | stssssssessessssssssssessessssssses | ssesssssssesesisssssessessessnss | vesvesisssssesesesssssssesne (01 SRR
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....euverecereireeeireireeineieees | cerreeeessesnsensesssessssiesses | seesnssssessssessssesessesssssness | eesessnsseesssssessessessesens (01 ORI
5. Cash ($.....(3,797,513), Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments ($.....80,589,342, Sch. DA).......c.cooveevveervceeee | errreereeenna 76,791,829 [ oo | e 76,791,829 | ..o 52,981,349
6. Contract loans (including §.......... 0 PremMiUM NOLES)......cvuivieeiiiieieieieteeieee e sessssens | ceveisssssesessssessessessssenss | ceveesissessesesesssssssessssenes | eesesesssssssesessssessenas (O SRR
7. Otherinvested assets (SChedUIE BA)..........cccuiiiieiiieieiesees e essssessessssns | cevessssssesesssssssessessssenss | cevsessssessssssessssessesssssnss | sesessesssssssesessssessenns (01 TR
8. Receivables for SECUMLIES...........cocuiiiiiiisssssssssisnsnssnsissines | e A ] | e L N 1
9. Aggregate write-ins for iINVESEd @SSELS.........cccuueiucveieeicieiscece s esssiesens | creressessssisssesssssaesaad (01 RO 0 e (01 R 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccuueeucverneieieeseieeieeeeese e [ ceverienis 182,383,804 | ..coovvereeeia ()N [ 182,383,804 | ............. 155,327,733
11. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY)........c.ocveverecieieiseieieins | et | cevesreeieesessss s | cvesssssessesies s (O R
12.  Investmentincome due and 8CCIUEM...........c.cocuiiiiiniincisciscieesissssissesssnens [ e 1,269,853 | ..o | v 1,269,853 | ...covvvviins 1,197,760
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccceeees | cevvervevirernnns 1,640,106 | ....cccovrrrrenes 275,933 | oo 1,364,173 | ..coovvnee. 2,840,777
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoeveeees | eererereerrernennneerseeenee [ o | e (01 ST
13.3  Accrued retroSPECHVE PIEMIUMS.........c.everurirerireeeeeeneeseessssesesssssesssssesessessssesesses | sesnssssessssssssnsssssessssssnsses | sessnssssssssessssssssesssnsnsss | sesessssssssssssessnssessasens (01 U
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS............ccririiireieiernisenesinesnesinenes | reriessessssssssisssiesiesens | oneeinesnesnesesesseens | e (U O
14.2 Funds held by or deposited with reinSured COMPANIES.........vuverrerermeereireireneiees | cerreeneeresneeseesessessssineeses | seenseseessssessssesessessssesesns | eeeesnseseessssssssssessesens (01 SRR
14.3  Other amounts receivable under reinSUranCce CONTaCES..............ouureereercrinerinerns | rerienienissinernesinesieses [ oneenernesnenesesssnens | e 0.
15. Amounts receivable relating to uninsured plans............ccecveeereiereseeieeesese s | s 532,240 | oo | e 532,240 | .cooorciriinne 1,421,488
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccccoeeee | coveveveieiennee. 995,064 | ..ocveveveeeeeereereeens | e 995,064 | ..ocovevereeieeeie
16.2 Net deferred taX @SSEL........c.rrriirrirrincrieieeeseseesies st sssessses | cosessnesesnes 1,285,836 | .ccoovvrrrcrenne 358,165 | .vvvvrcrercnenne 927,671 | ovvevereierens 2,768,919
17.  Guaranty funds receivable OF ON AEPOSIL.........c.cceieviieieieieeieeseese e sesssis | reressssesessssessessessssessens [ ceesesssssesssessssessessessssens | soesesissessesiesessesseseens (01 SRR
18. Electronic data processing equipment and SOMtWAre.............cccevveieieireeieiieiesssiesiens [ e [ e esssesesessssens | ovesesissssiess s (01 SRR
19.  Furniture and equipment, including health care delivery assets (§.......... 0)ervrerrirereeees | e | e | s (01 ST
20. Net adjustment in assets and liabilities due to foreign exchange rates............coccvveee | eoveveeiieicisesieiesesiies | e | e (01 SRR
21. Receivables from parent, subsidiaries and affiliates...........c.ccvevirieereeesieeresieies | e 1,768,691 [ ..ooveeeeeceecreei | e 1,768,691 | ............... 30,871,351
22. Health care ($.....325,972) and other amounts receivable...............ccc.covveerveeveereeceieereens | cevveeieerienns 1,420,343 | ..o 1,094,371 | oo 325,972 | oo 29,471
23.  Aggregate write-ins for other than invested assets.........c..cceeireeieieeieiesseeiesseins | verssssienaas 5,858,107 | oo, 506,415 [ .o 5,351,692 | .o 6,288,812
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........uuvvumrrererererrieresneriesssessieesssesssesssessssesssssessssessenas | creneseesenes 197,154,044 | ................. 2,234,884 | ... 194,919,160 |............. 200,746,311
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | veveerererciierseeneiieiesiseins [ e | v, (0 O
26. TOTALS (LIN€S 24 @NT 25).........cvorrveierierrieriirereiiseriieesiseeeesesisesesessessesssenssnesssssessens | cvoneeeeeees 197,154,044 | ................ 2,234,884 | ... 194,919,160 | ............. 200,746,311
DETAILS OF WRITE-INS
09071, oottt | sentsesss st enstens | oneestenni s enntennens | e (U RN
0902, oo n st | sesssesssnens st enstens | srnensteeni s enntennens | e s (U R
0903, oottt | sesssesssnens st nnstens | onensteeni s nentnnnens | e s (U O
0998. Summary of remaining write-ins for Line 9 from overflow page.......ccceevrvererssseriens | cervevresssiseisesssisenenes (V1N IS (U] I (O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINe 9 @bOVE)........ccoviveiviircriierecieeiserseeies | e (01 O (018 IO [0 0
2301, HOSPItAl DEPOSIES.......ocveeveieierieicteie sttt sse st s bbb sss s sses e
2302, PrePaids......c.cveevcvciiesieisseeeiesee sttt st sttt sae s
2303, GOOAWIll.....ooverrerereeirerireseerisessse et esss s
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 abOVE)........ccovvreirrrirsiiicisisieicieas




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........c.vrvrrreirereresereriesesisesssssnnns | cevvveiesiesiens 17,078,850 | ...cooovcvcrnnn 3,058,928 |.....ccoevee. 20,137,778 | o 39,305,950
2. Accrued medical incentive pool and bONUS @MOUNIS............virrerrininrireiernsineennines | cevrerenseeenssnsesssssssnsssnsnss | eeneessessssnssnsssssessnsssnsnsss | eesssssessssssssnssessanssssens [0 U
3. Unpaid claims adjustment EXPENSES.........cceuiuirriereiiireieieese et sessssssessesssssses | osssssessesssssssenses 216,823 | oo 38,834 | .o 255,657 | oveveeieieres 559,444
4. Aggregate health POlICY MESEIVES. ..ot sessessssessssesssssnes | cessssessnsssssssssssssssssesssnsss | seessessnsssessesennes 348,397 | oo 348,397 | o 3,251,733
5. Aggregate life POIICY FESEIVES. ...ttt sies s sses s ssssssnes | sevisssssssssissessssssssssssssenss | oevesssssesessessns 111,230 [ oo 111,230 [ o 118,600
6. Property/casualty unearmned Premium MESEIVE. .........ccurireeeererneenrersesesessesessesssssnsssns | sessessnssssssssnssssssssssssssssnss | semsessssssessnsssssessssssnssnsss | sessssssssssssssssssessansnssens [0 U
7. Aggregate health Claim rESEIVES.. ..ot seses | eesessessessssseenns 135,747 | oo, 24,314 | oo 160,061 | ..ovevreireienne 297,810
8. Premiums recived iN @AVANCE........cccucuiuireieieiieiece e sssse st ssssssens | evssesssssesessssessessesessesaens | oeressesesssesans 4,247,509 | ..o 4,247,509 | ..coovevrrnee. 3,009,208
9. General eXpenses dUE OF ACCTUBT...........ccvueveveereeeieeesieesesesessesessessesssssssssssssssessesenss | eeveesesssessensssssssesssssssesinss | srersessessesssssssenes 835,890 | ..cvevvieieriieins 835,890 | ..ocererirernns 1,393,355
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES)).......cccvvvrrererrereieerierieiesesesiens | crereereeiesssesesssssesessieses | evveveeserssssesesesssssesssessenss | evessessesssssessssssessesessenes (01 I 8,844,803
10.2 Net deferred tax ADIIY...... oot sesessesssesessees | cesstessssssessssssssssssssssssnsss | sesssesessessnssssssstesssessesses | sessessssessnsssssessasssssenes (01 TR
11.  Ceded reinsurance premiums PAYADIE...........covvveevervrirereiereesese s sesssssssesssssens | eessesiesissessssssessssssssesissnns | cvesiesessessssssesssssssessesssses | soeseesessesssssssssssessesesn [0 U
12.  Amounts withheld or retained for the account 0f OthErS...........cccvevvevecveceeeiieeeieces | e eeeerseieerenees | e 1,005 [ oo 1,005 | oo 548
13.  Remittances and items NOt AlIOCALEA.............ccvucviricricriiririenisieseieeeeinesnsiees | ceveeiesissiseeneesesnesenss | eeeesenesneenesssesesesenen | s (O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)....veoveeeeeeeesessesseesessssnessssssssssnsssnssns | ervenssssssssssssssssssssssnsssnses | svvesssesssssssssssssssssssssinses | sovsssisssssssssssssssssssssend (O [
15.  Amounts due to parent, subsidiaries and affiliates...........c.cccooeeeeieerieenieieereiens [ | e | e [0 OO
16, PaYable fOr SECUMTIES. .....vvurvrieererieiesireisessississ ettt sssssssssessessssssssssssessssssnss | sessesssssessasssssssssssssnsnssnss | sssesssssssssassssssessesssnssessanss | sessssssessasssssssssessnsnnssens [0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$......... 0 UnQULhOMZEA IBINSUIETS)........oecveeeeeereriereeieeiereess | s eessssssenes | cernssesesiesessesessessessssssess | eeessesesssssesesissessesssenes (1 S
18. Reinsurance in unauthorized companies
19.  Net adjustments in assets and liabilities due to foreign eXchange rates.........covvvceres | cevnrrriininrneinensnrineiines | eerrineensnsssssessssssnnes | oeeresssssssnsessssssssssssens (01
20. Liability for amounts held under UniNSUrEd Plans............cc.cvueeeierireieiessesesiesssisesies [ oesisesissessssessssiessissiesies | vesseesissessssssssssssssesiesiens | sonsssessssessissssesssssesao [0 R
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...voeeeierierireieee | cerersnessessss e ssnesneseeas (O I 631,065 | .o 631,065 | .o 448,801
22. Total liabilities (LINES 110 21).....cccvrirrereriririerinresneresesriseeessesiesssssssesssessssnens. | sevessessneesenns 17,431,420 | oo 9,297,172 | oo 26,728,592 | ...ccoovvvrrennn 57,230,252
23. Aggregate write-ins for special SUPIUS fUNAS...........ovrurrireerrerninrrere e [ ceerreneenns ). 0, SR ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl SLOCK........vueveerireicieriste ettt ens e sssesssssenans | snsesssssns 9.9, GO I 9.0, 0, GO IR 2,512,500 | .coverrrrrerrrnnee 2,512,500
25.  Preferred Capital SIOCK..........curiieriereiriecire ettt sstsessnsensenes | aeeeesenes ). 0, SO XXX cvrereveeens | e [ e
26. Gross paid in and contributed SUMPIUS.........c.eveereirerireiieiesseessisssesessssssessesssssessens | eeresssens ). 9, ORI I ) 0.9, ORI IS 23,552,942 | ...coovvverennn. 23,552,942
27, SUIPIUS NOES....euveiecicieeercteee sttt sttt ess st ssensensentenes | seesessesiae 90,0, SO N XXX ctetevererens [ e [ e
28. Aggregate write-ins for other than special surplus funds...........cccceeeveevereereevesecenes | ceveveinnn. .00 G I XXX ocveveveveeene | v (01 IO 0
29.  Unassigned funds (SUMPIUS)..........ceeruerereeemmcermeesmeriseessessssessssensnsesssssssessssesssssssses | soneeesnees ) 9.9, SR I ) 9.0, Y IS 143,175,126 | ...cocooveveene. 118,500,617
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FUSUSTRTIRRRINN VSRR 9.9, G I )00 GO URR 1,050,000 |.....ccoevrernenee. 1,050,000
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FST [ 0.0, S I XXXt [ [ e
31. Total capital and surplus (Lines 23 to 29 minus Ling 30)........cccccoeveererverneereriersesnes | cervrvennnne 9.9, G I )0, G [N 168,190,568 |................ 143,516,059
32. Total liabilities, capital and surplus (Lines 22 and 31)............cccccvvveerereeeeereerenerirnens | cevrreren. 0.9, S 0.0, S [ 194919160 |................ 200,746,311
2101, UNCIAIMEA PTOPEMY......vvuveereresrirreereseesssessssesssessssssessssssssssssssssssssssessssssssssssassssssssessons ....631,065
2102, ettt | stetsesst ettt nnnes | sretei st enes | s e (U R
2103, Rt n st | sresseestnnssensss st nnsstnnnns | sresesnese st seestenstnnes | eeesseese st st s (O
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoeeveeeveveecees | ovvveeiveiieieeseiesssvenan (01 RN (01 RN (0 O 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......ovvveessiieririnssiiisrissiininns | e (V] [ 631,065 | ...oooovvrniriennn, 631,065 | ..o 448,801
2301, Rt | enntieeins )9, Y R XXX orevvierriees [ eevviermnesrisernnenneseeenes. | oo
2302, Rttt | neetaenens )99 R R XXX reevirrennes [ erevieeeseeisennnsesssenenen. | ooersseeessssssssssessnesssnees
2303, Rt | eentaenins ) 9,9 T R XXX orreviervinees [ erevierresrinesnnesneseeenes. | ooeesnessiessssssensesseenes
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevenerennenee | covereieneens 90,9, SO ). 0.9, SN ISR (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).........ccovvererecrirersieiiinine | corerrerees D00 R P XXX
2801, Rttt | eeetaenens ). 9.9 Y XXX orrevierennee [ eeevieeeeeeensernsesnsseeenes | ooeeineeeisssissessessessenees
2802, et | eeetaneens ) 9,9 T XXX rrvvirereiens [ erereerriessinennneseseeenes. | ooeesessiessesessessesseenes
2803, e | eerbeeneeaes ) 9.9 R I XXX orrvvireriees [ eeevinereseeisennnsssneseeenes | e
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccoevvveevvvrcnens | cevvevevnn. .00 G I XXX oovevereereeene | v (01 IR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVE)......c..ccvviivriiiniiisciissiicniins | o, D09, ST I D09, SRR [FOTRTRTRRR 0] s, 0




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXXorvvnrinniinnns | reienesinesinesisenis 1,398,308 |.....ccovisrrniiinns 1,964,295
2. Net premium income (including $.....1,665,383 non-health premium iNCOME)..........cc.cvverreeereeerecrenns | ceviveeieeianes ) 0.0 U TR 236,009,097 | ..ooovverrirernes 375,828,034
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeveveiereiies | e 211,500 | oo 417,585
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXX rvirrienienns [ orevinesinesnesesessssssisssisenes | sevesesiessessesians 27,955,780
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX coviveerieinens | v [0 T 0
7. Aggregate write-ins for other non-health reVENUES............cccveieieieninieceeeeeeeesssseessienns | svenessesne s XK eissrsniensensnes | eenees .0
8. Total revenuES (LINES 210 7)....ccviiereieieisieieeissese s sssssssssesssssssessssssssssssessssssssssessessssessessens | snnsessessesss XK uremressnseniesies | seressesessssessenns 236,220,597
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.cririrriiriicriiriie e ssssensses | sresesessesseseeseens 20,129,517 | covvovvrreriis 132,518,217 | v, 249,392,270
10, Other ProfeSSIONAl SBIVICES. ........c.cveviveiireieiieeete ettt sttt b e bt bes s st enantens | sevsssebesssesesnsesasanns 986,639 | .ocervrereiee 6,495,318 | .oovivieeere e 88,378
11 OULSIAR FEIEITAIS........veeiee e | Shbsbe bbb bbb | eebb bbb bbb bes | Sebna bbb
12, EMErgency ro0mM @Nd OUL-Of-GIBA...........ccccouiueviieireiicieiee ettt ettt bbbt benas | sessebessssesessssessssssesessstessssssesas | sbessssessssssessssesessssssessssesessnsees | nebebessesesssesessssesesnsesessssesasans
13, PreSCrPHON ArUGS. ..o cveveicieiiictsicee et sbebnsebenss | snsebessssesessssesasad 4,676,840 | ...cocoveverie, 30,788,942 | .o 50,045,376
14.  Aggregate write-ins for other hospital and MEICAL.............cccviviiiiiieies e sreies | seererrerere e 0 [ oo 0 [ e 0
15. Incentive pool, withhold adjustments and DONUS @MOUNES............c.cccuiiiieiiieice e [ et eses s senssesssssesss | cresissesssssessssesessssesessssesessnsens | oereressesessssssessssesesnsesessnsesasans
16, SUDLOLal (LINES 910 15)......uieiriirerieciicerieriie st sess s essssenes | enssesssssnesseneen 25,792,996 | ..coovvvverii 169,802,477 | ..vvvovricinnn. 299,526,024
Less:

17, NEt TEINSUFANCE MECOVEIIES........ouiiuiiiiiiciciciii st | S88eeb bbbttt | oesbsebs sttt | chbns s
18. Total hospital and medical (LINES 16 MINUS 17).......cccvvvueveiicriireeieiieiesse et ssssssenes | sessssssssssssssenens 25,792,996 | ..coooovervrernn 169,802,477 | ..ocvvvvervrerne. 299,526,024
19, NON-NEAIh ClAIMS (NBL)......veivieieeicicte ettt sttt s s s b sessasanes | evssbsssessssssssssssessssnssassesesanes | sensessssssssnsnssessesnsas 765,965 | .ooovvevererereieininn 715,614
20. Claims adjustment expenses, including $.....1,456,811 cost CONtAINMENT EXPENSES..........ceveevrveerenes | crveirerereressssssesesssssssssssssens | cevesssnsssssissssssesens 2,973,856 | ..oooererierieinnn 3,045,317
21.  General administrative expenses 17,594,147 35,077,647
22. Increase in reserves for life and accident and health contracts including $.....(7,370)

increase in reSErves fOr ife ONIY).......c.cieieieiiieeeese et essesens | sbsssessessessssassessessssensessessnsenses | sressssessessassnssnsans (2,679,365)
23. Total underwriting deductions (Lines 18 through 22)...........cccoueveiirieisieisnsieessisseessiesesesssssses | aveessssssesiessssenns 25,792,996 | oo, 188,457,080
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)........ccceiuereieiiiiniereiiessieseesssessessessssssessesssssssessess | soeresssssssans XXX eviverrenneninns | cvvsrienseissiesienns 47,763,517
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvvviivieinniniieiieis [ everessisseeissiesesesessssnsenes | eoveessiesesessssnnns 6,925,770
26. Net realized capital gains or (losses) less capital gains tax of $.....33,794..........ccoovereeerieeieeieeiienns [t (1,011,743)
27. Net investment gains or (10SS€es) (LINES 25 PIUS 26).........cevvrevereeererireieiiieieeeeesesssesesseesesssesessssesenns | coerenes 0 | 5,914,027
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered

LS 0) (amount charged off §......... 1)) U OO OO
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccuireiricreirirereiieeieee et sssesses | ereeseresssessssssesesesessssssesnnd (O (228, 777)] oo 457,037
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUS 28 PIUS 29)........cc et ssesesessessesesesssssssssessessessssssessessssens | sonessessesenes ) 9,9, GO T 53,448,767 | ..o 72,270,944
31. Federal and foreign inCOME taXes INCUITEA............covuieiicurieeieieies et sssensens | eressessnsinaans XXX oo | e, 17,868,702 | ..o 24,617,000
32.  Netincome (10SS) (LINES 30 MINUS 31)......cuuruiureirerireieiiecireteeectseeeeeseeeesesseesesesessessestssssssessesesensens | aessesssssssenns 29,0, GO PP 35,580,065 | .....covorverrrrennns 47,653,944

0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccccceeeieieirieieieeseeeesseiei | evevseiseinnens XXX oveiviieveiies | v 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........urvrerrerersrssrsisersesssessssssssnesssssssesssssssssesss | esessssssssssens XXX oirereenmrenee | conesiensssse s [0 0
0701. .

0702.

0703, oottt | Hrentnnteneas XXX oriireineineen | rererneiiesie st sssesses | eesees e
0798. Summary of remaining write-ins for Line 7 from oVErflow Page........coeureeeerrurernrenrereesienseneeeeesensiseens | overeeseseneens XXX overeenvieenees | v 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........cuerruierrereirsissieriarssisssassessssssessessssssssnses | ssessesssssseas XXX oevrirniarninees | e ssesenssenes [0 O 0
1401.

1402.

TA03. ettt AR £ E £ AR E £ E e R R £ R e R SR e e R st et e st estestns | HeEseREeeseeesesseeseetesest st et estens | Hetieeiesteee et see st et essestens e srens | Seseet e eree R st et s sttt een
1498. Summary of remaining write-ins for Ling 14 from oVerflow PAgE..........ccceviieriiireeiieesecee e | et sessnead 0 [ oo 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouruuirerreirieierrissireressessis s snssneaas

2907, Ot REVENUE........ouieieiriiiiiieitise bbb ..11,068 471,163
2902. Regulatory FINES @Nd PENAILES............cccceveiiviieieiciesie ettt sttt ssssnns | avsesssssssssessessssssessessssessesseses | svessessesssessessessssnes (239,845) | cvovvverceieiae (14,126)
2903.

2998

2999 ...(228,777) 457,037




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

AA.1 PRI IN. oottt ettt ees st es 8888888 R RS S£EER
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........cc.cvueireiiiieieicisisee ettt sttt
44,3 TranSTEITEA 10 SUIPIUS......cvucvucviieieeiecieciiee ettt sttt bbbt bbbt s s bbb bbb s st
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt

45.3 Transferred from capital

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and sSUrplus Prior FEPOTtING PEIOW. ........vurerrurrirrerieisesiesieisessssisssesssssseessess st st sssess sttt ess s ssesssssessenssssnssansanssnsss | sessesssssessassnes 143,516,059 | .oovovvvreirinnns 97,096,794
34. Netincome or (loss) from Line 32 ....35,580,065 47,653,944
35.  Change in valuation basis of aggregate policy and ClaIM MESEIVES..........cvrirurirreirereseeseireireesseessssessssessssesssssssesessessssssessessasssnes | sessessessesssssssssssssssessessansnssoss | sesassssssessasssssssssesssnssnssessnssnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $.....(334).........cocuvriiriiriisiss s | s snsenes (7240 )
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS).........vwererurirrrirrireneereesresssesese e ssesessssesssssssessssssessssssessessssssess | sessessessossssssssssssssessessanssnssess | sesassssssessassssssessssnssnssessnssnes
38.  Change in Nt AEfEITEA INCOME taX......... vttt sttt sttt enssessnntenes | sesnssassnesessessnens (1,736,749) | oo (311,039)
39, Change iN NONAAMITEEA @SSELS........c.urvreererireirreeeeeiseceseee sttt st sttt e f bbbt b st en st estensnnsnnns | essessstssssessassnens 4,503,579 | coveererreieieens (1,028,018)
40.  Change iN UNAULNOTIZEA TEINSUFANCE. ........cvuveururrereerrereeseseeesetseesaseseesessssssesessessssssessessasssessessessessessessssssessessasssessessssssssessassssssnssassns | stsesssssosssssessessassssssessasssnssnsss | stessssssmssessusssnssassssssnssessnsnness
41, CRANGE N FEASUIY STOCK. ...vuvueeereuririeeeeeeseieeeeseeseeseesssaseesesteeeseese st e s es s st es e s sEeee R s 828 a8 R £ e84 E a8 eE 84 e R R e e R eet e s enEen b e s ests | SEseesssastanssessessasssessessantnsente | HEessessnssessaessnssentaesses st ensnene
42, CRANGE N SUMPIUS NOLES......vueeecirieeisctaeiseesseeeee sttt ees bbb sk E s s £ b bbbt n b s nbensants | sbsstetsessessentessensentsssnstentenes | bessessnstsesnssantae (9,900,000)
43.  Cumulative effect of changes in @CCOUNTING PHINCIDIES..........vureruureerrirrireie ittt se et s et e e es s s ests | 2bseesessestasesessessasaseesessentsnsente | sEessessnssessaessessestassns st ensnene
44, Capital changes:

46, DIVIAENAS 10 SIOCKNOIAETS........c.rviieieiiieie ettt s bbb s bt s st en s ebantenna | oebsnssssessesnsanta (14,351,600) [ ...oovvrverreiererieeieeseieiees
47,  Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuvvireiriiriiiieieieiesseie et s st esse st sse st ssessessntensens | srsessssessessessnsessassens 679,834 | oo, 10,004,378
48. Net change in capital and SUPIUS (LINES 34 10 47).......cveieiiuiieieieisiieiee sttt n s nse s | svsessssessessesnsenas 24,674,509 | oo 46,419,265
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ceueirriiereiiiiiiniieiessiesiessessssessesessssssessesssssssessessssssssssessessssassens | sressssessessssasees 168,190,568 | .....coovvrrrrrne. 143,516,059
DETAILS OF WRITE-INS
4701, COrrection Of PriOr PEIOU EITOIS..........ccvueveevcrieeie ettt b bt bbb bbb s e s bbb bt en s bbb ssessessssntenes | ebeesissessessesinsessesanes 679,834 | oo 10,004,378
72O OO OO POT OO PP O BTSSP FOTOO PO
BT03. oot R RS R £ R R SRR R 8RR R AR | 484 s R Rt | ekt Rt
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.vuiuirieiiiiiieseti sttt sttt st ess et es st sssensessenssensansensns | evsessssessessssnsessasaees 679,834 | oo, 10,004,378




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ........c..cueucueiciei sttt senes | neessissinninnins 239,395,915 [ .ovvveriin. 373,354,711
2. NEtINVESIMENE INCOME.......cvviiecececie ettt ettt se e sssssae st ssensetetassssnsnsesesssssnsnsnsassssssnssssnnns | sesesessesssesissanans 7,393,565 | .ovveverereerna 8,253,715
3. Miscellaneous income 28,426,943
4. Total (LINES T HMOUGN 3)....cvuivieriiriieiriiciseete e see sttt sttt entsens | sebsesssesensanens 246,789,480 | ...oooovvrnenes 410,035,369
5. Benefit and 10SS related PAYMENLS..........cccuiiiiiiii sttt s | e 189,330,665 | ....covvveennee. 321,913,931
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccvuiirieiririniee e | vt 19,916,642 | ..ocvvvveiriene 37,399,748
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........vureeereeerernnirnrerene | ereseseeseseesnneens 27,742,363 | .o 17,735,221
10, Total (LINES 5 thrOUGN 9).....ceuieieriereircieeicieee sttt ettt s s estnsns | nebsnsinsseseaes 236,989,670 | ...oooovvvrenee. 377,048,900
11, Net cash from operations (Ling 4 MiNUS LINE 10).........ccciriiuiiiuiiciieiceice ettt b st senas | ctesissesesesesenaens 9,799,810 | .ovovvererrrine, 32,986,469
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS...veucerieeer ettt bbbttt st | eeeienient st 24,438,617 | oo 20,600,760
12,20 SHOCKS ...ttt bbb | ete bt | seeien b
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES........evcveveiiciscicicice bbbttt nsenies | cosensenet et | eriesiesb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............covrrrrrrrereeenene | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cviicvriieiiiieiiesee ettt sesse s ssessssessssenss | sesessssssssssssns 24,438,617 | ccoeveeerrnene 20,600,760
13.  Cost of investments acquired (long-term only):
131 BONGS...veoerieeer ettt R sttt snentes | eesseneesteneenis 29,202,996 | .ovoverrieeireens 52,013,480
132 SHOCKS......veeeeieeeie ittt | crren e | erien et
133 MOMGAGE I08NS......cuvuieiiiieee it bbbttt tstnntns | cesensenet ettt | ersessest e
134 Real estate
13.5  OtNEr INVESIEA @SSEES.......vuvveieieeeeeie ettt sttt ssessensensessensessennns | coseesseseeeinnsnssesnesssaseseseens | eeseesessessens st st e s s
13.6  MiSCElIANEOUS APPIICALIONS. ........ucvieiieciieciir ettt et s bbbt nnes | otsetetsensssensbensb e b snseesees 3 | s 1
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiueiiiriiieieieiesieee ettt sssesnsens | sstessssassssassesns 29,202,999 | ..o 52,013,481
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15. Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........couririririneeeeeeeneneeeeinensennees | cevesenenenenneens (4,764,382) [ ..oocvvvnne (31,412,721)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPILAl NOLES..........cvieieieeicieicscs ettt sttt bbb snsessssenaes | sbesstessssesssssesssssssssessnsenns | suessesessesissesineas (9,900,000)
16.2 Capital and paid in SUPIUS, 1SS trEASUNY SLOCK............cuiuiiiiiiiieieiseiscisiiseieee st sssssessessessensenenns | ceeeeienee e | essessessess e essensenenenens
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitIES...............cceriririirrirrirrcrericecreneies | s | ettt
16.5  Dividends t0 STOCKNOIABTS..........cocviriiic e nsenssssnnens | evsessenenenenns 14,351,600 [ ..o
16.6 Other cash provided (APPHEA).........civeiiiriiirieieieiee bbb ...33,126,652 (20,019,550)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccouverveveies [ cooriiiiiiiinnnnn. 18,775,052 | covvcvvcrna (29,919,550)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccevevenveniens [ covveniiinicnns 23,810,480 | ..ocvvrerrirene (28,345,802)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI. ..ottt bbbttt netens | oebessetesetasanees 52,981,349 | ..o 81,327,151
19.2 End of year (Ling 18 PlUS LN 19.1)....cu. ittt enssseensnnes | seesesessnssssseseaes 76,791,829 | .o 52,981,349

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net PremMiUM INCOME. ...ttt sttt sttt ensnsns | sesssnsnnses 236,009,097 |............ 221,213,632 | .o | e 12,150,176 | oovoveceeeieiissiseienes | rreeeressssssssesssssssssesns | rrssssessnssssssssssssssnsns | sasssessnsssssssssssessesssnsses | sesssssessessesens 979,906 |......ccooen... 1,665,383
2. Change in unearned premium reserves and reserve for rate credit...........ooeveeeereenrreinensonns | conrerereeneennes 211,500 | .o 211,488
3. Fee-for-service (net of §
4. RISK TEVENUE.......ceivvicecte sttt bttt s e
5. Aggregate write-ins for other health care related reVenUES............ocoveeeneerenincncneeneneiees e [0 0
6.  Aggregate write-ins for other non-health care related reVenUEs............cocueveieicricicisieies e 0 | XXX
7. Total revenues (LINES 110 B).....cccucvirireriiriieieissiese ettt sssssssessens | evssssssenas 236,220,597 | ....co.u 221,425,120 | oo (U 12,150,188 | .o [ PN [0 I [0 I (| 979,906 | ...ccocvueee. 1,665,383
8. Hospital/medical DENEItS.........ccvieieiiieieeieie et | snsesesenes 132,518,217 ..o 132,180,505 [ .oviverieieiirieieieiniens | erervsissenensssnssnsines | seresessssssessssssenesesnns | enssesesesssenessssesesess | sressessssesesnssesessssensene | sossessessssesessssesessessnses | seessessesssseses 337,712 |........ 99,0, G
9. Other profeSSIoNal SEIVICES...........coeiiueiiiireeiiee et sss st s snaens | sbesssesesinan 6,495,318 |..coeovvviernn 167,635
10, OULSIAE TEIBITAIS. ..o vttt s s ssenes | sessessanssessnstensnssnssens (0 O,
11, Emergency room and OUE-OF-GrEa...........c.eueuivereicreeeiie et sssses s sssesss s sssasnes | essessssssssssessssssesesn (0 U
12. Prescription drugs........ccccevvcveeereesiieeeseennns .30,788,942 .30,788,942
13.  Aggregate write-ins for other hospital and MEAICAL...........c.orerurirrerrirrnrrrsiersiseisesssenns | ceereeeneeeessreseseeesnens [0 RN 0
14.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cvreeienrirririnieneireisiineireiees | rrsesessessessnrssesseseend 0 |
15, SUDLOLAl (LINES 810 14)....uvieieiiieiieieiseteie sttt bbbt sens | ebssasans 169,802,477 | ............ 163,137,082
16, Net reINSUIANCE TECOVEIIES. .......cviviiiiriesiieiseiseiesse ettt sss bbbt sb s sessnns | essesssssssassessssansessnnan [0 R
17.  Total hospital and medical (LiNes 15 MINUS 16)........ccvrierrreiiinrieieiissiesessssesseesssesesssssssenss | seressssens 169,802,477 | ....c....... 163,137,082
18.  Non-health ClaimS (NEL)..........cciviiiieecece ettt snness | evesenaesenesenas 765,965 D.9.% G
19. Claims adjustment expenses including $.....1,456,811 cost containment expenses.... 2,973,856 |..coieeee 2,845,330 109,004 | oo [ e | et | e | s ....19,522
20.  General adminiStrativVe EXPENSES..........cvvuivevieueiieieieee e sas 17,594,147 16,834,331 BA4,405 | ..ovieieeieeeeeeeiiiees | e | e | e isaens | sereseseresenieas 115,411
21. Increase in reserves for accident and health CONtracts..........c.evererrereeninrneseiernsseessesies | veeeesenennes (2,686,735) | ..cvovrrnenes (2,886,735) | ..uveererrereernrenrerrinsinnins | ereesessssssesssssssssenssessns | sressessesssssssssessessssssessns | eessessessnsssnssessasssnssnses | esssessessesssssessassenssnsies | sesssessessessensessessessansns | sessesssssessessassesessensans
22. Increase in reserve for life CONMTACES...........c.cvuvveverieeiicice et | evsersassees s snanes 7,370 |...... .00, ST ). ST I 0.0 S PR D00, S I XXX oo e, XXX oo 0.0 S P XXX,
23.  Total underwriting deductions (LINES 17 10 22).........ccccveueiereeurieeieieseeeeeeeieee e | sevsisenens 188,457,080 | ............ 180,130,008 | ...coevrrererirerennad (0] I 7,081,092 | ..oooviiieiead [0 IR (0 O 0 | oo {1 [ I 472,645 | oo 773,335
24.  Net underwriting gain or (10ss) (Line 7 minus LiNe 23)..........cccceveveurieiiineieiereseeieveeeseeveeis | eveeissinnnns 47,763,517 | oo 41,295,112 | oo (1 5,069,096 | ...coooovvvveiiieeeieeeen [ (01 T (01 T (V1 I 507,261 | oo 892,048
DETAILS OF WRITE-INS
0501. ..
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow PAGE..........ccvveevevverereriereeeeieisies | coveveeeesiesiesesee e 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 ADOVE)......uererrrrrreresresreserassssessssssssnssssssessssens | erssssssesssssssssssssssneans 0
08071, ettt ettt b bbb a et s st en e sntenas | srtesstensesaesensenaesensand 0
0802, .ottt et a e bbb e s sa st tes e sntenas | srtesstensesaesensenaesesrand 0
0803, oottt bbbt e st s st s s entenas | sbtebsbnsesesnsenaeseesaed 0
0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccoeeviveieccreeeieisisies | v 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........ceveuiriiierieiiiieieieissieseissieniesssienes | eossisssesssssssesesssssans 0
130, bRttt tens | Shensesnt st s et bees 0
1802, oAttt tens | Shenses et en ettt naes 0
1803, oAt tens | Shenses et st ettt aes 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ccovevvveveeiieniieceins | o 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......ouererrerrererarirressrsssessessssessssssssssssnnes | snssessssssssssssssessaneanes 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEUICAI)..........c.cceiiiiieiiciiiiiiies ettt ettt a bbb s s s bbbt b bbb s s b s s b s s b b s s et s b s s s b s s bt b bt n s e b st st s sants | absessssssesses st st es et benas 221,213,632 | e eeesenes | ettt ettt | et 221,213,632
2. MEAICAIE SUPPIEMENL. ........cveiveieieiiiteit ettt ettt sss e ebes sastessesssssssessessesssses s s e b st bbb s s bse s et R8st st e b e b8 s s s s s e s s se R s s e s s s E e b e s s b4 s s s b s s s R s s s e e bbb e b s e b s b es s s s s e s st e s e s entess | 1ebsntnsesses et estes et stes e bt saesaesnaentesses | Hesetestessesestes e sae s s s s se s s st e s s s st essesnta | Heebesiessesneesse s e s este s s st en s s et nbessebansas | sebsaesses et s b e bbb s bt n st nas 0
B DBINMAI ONIY..eeerireeiesreeseries ettt et s R RS R S R £ R S R R SRRt | SR bbb 12,150,176 [ covoreeercrireciierieceiesiessisssssssinens | steeesseesssse st sssss s essseessens | sreseeseseene s eenns 12,150,176
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.iiiieririiriieiiiiis ettt ettt 8 58428835282 £ 828282 R £ e s R R e s e s s sente | HeeEeEseEesEee s e s R R e enE e Rt st en s et e st ense | eesuessessanEns et esE et ettt s s st et s st entnta | Hiesssteneessesten s e R s s R es s s Rt st st et e srenna | SEnsesses st et s sttt nes 0
B, THIE XVIIT - IMEAICATE. .....veeeeeeriteiieeiiesie ittt tiiets ettt esb et bbb bbbkt n b s | 4eRb R bR bR bbb bbbk n b n b s | H4ebe et bbb et R bR bbbttt | Shb sttt ettt | bbb 0
7o THIE XIX = IMEAICAIT. ... vvvvvvvsevecesesieeeie it eesises st se | sestsess s s s b s8££ 8 £ 8 8 4H88 £ 4 84880 E 848141884 £ 84 R84 8841 RE 8 E 808108 | 100481 RE L8R e R4 AR £ E R b b ees | H41EERE 8RRt R bbb | eERE R LR | 4ees R 0
B, OHNEI NEAIN....o.eeeee bbbt eesb e RS EE SRR SEEELREEEREERRERREREeRebntes | SenE e 979,906 | ...veuirerieiesiniseiss s ssnnesenees | soeee s s | cne et 979,906
9. Health SUDLOtAl (LINES 1 TOUGN 8).......ueuurrerriesieiesarisssesesseissiee eereseessaresssenesssensseses s8££ EE £ R0 R Rt | cbbsenssnnn sttt 234,343,714 | oo 0 [ oo (O R 234,343,714
0T OO PEUR PSPPI FUTTOT TP 1,865,383 [ oo | rereeees ettt entes | setee ettt nrenns 1,665,383
10, POPEILY/CASURIY. ..o ettt as et si st sess Steeseeseesees et ee e ssesEee e e es e s eeEee e eE eS8 eeE e S eE8HE 8428 e s eS8 eS8 eeE oS seEEHEE 4o 8 e S a2 8RR 4L S 1o E8eEE4eE 4o R e AR eEE LR e S eREeEE4eE e RReEReRE LR eEseREeeE et sessessenen | 1LE1eEALEieEEieErEieeiersisiieiseriessecisesiesserses | feesiestersecieiessesseesesiesiersicssesiessessscsss | ferseeieesiesiessecsicsiesessecsiesiesiessicsiesesss | ereesiestessessissesossessissiessessonsassssanes 0
12, TORAIS (LINES 9 10 11).euuvertiueerestemeseeessemesseee s ssess s seest e eees 8081888084081 E8 £ 1088 RE £ £ 4EEE 108 1R 488188 4£0E 108 4EEE 840814 EEE 440 £ EE 40840 E 14088 EE 08088ttt nent s | senbsnent st sens st 236,009,097 | ..o 0 | oo 0 [ 236,009,097




Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIMBCL..eieccc ettt enaes | eresiesienns 189,315,110 |...... ...178,764,047 802,028

1.2 Reinsurance assumed
1.3 Reinsurance ceded...

2. Paid medical incentive pools and bONUSES...........coeurerererrerrenieneensireinnes

3. Claim liability December 31, current year from Part 2A:
3.1

3.2 ReinsUrance assumed.........ccvveeiveeemernsieneressssessessssssesessssessenns

3.3 Reinsurance ceded...

4. Claim reserve December 31, current year from Part 2D:
4.1 Direct

DIFBCL. .ottt

Accrued medical incentive pools and bonuses, current year.

® N oo

Claim liability December 31, prior year from Part 2A:
8.1
8.2
8.3
8.4
9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2
9.3
9.4

Reinsurance assumed
Reinsurance ceded

Reinsurance ceded...

11. Amounts recoverable from reinsurers December 31, prior year..............

Net healthcare receivables (8)........cccocieieierisieiesee e
Amounts recoverable from reinsurers December 31, current year..........

DIFECL. ..ot

DIFBCL. ..ottt
REINSUraNCe aSSUMEd..........cueveieieiieerieieissies e

. Accrued medical incentive pools and bonuses, prior year.............cc.co....

12. Incurred benefits:
121 DIFEC. oot esssesssssssssssnnssseessessesssessessessssssnssens | enneresenenns 1 10,908,442 | ririinn 162,941,658 | oo 0
12.2 ReinSUranCe asSUMEQ..........ocuveeerureerneeneeeesnenseneensssessnesseessessssssesees | eenereesessnesnsssessssssnssnnndd [ eoneenemreessnneeneenssnnsneensQ | eonneeneneissesneneeeeees 0
12.3 Reinsurance ceded
124 NBLoo bbb
13. Incurred medical incentive pools and BONUSES...........cccivcuiviiieiiieeiiiien | eveeriiesieeseieissesienned (U (U IR (U1 (L (U IR (U1 (L R (1N (L 0

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct...... 4,862,192 469,849

1.2 ReINSUraNCE @SSUMEM.........cuuriuiereerieirerineireieesneineseessssesssseessenes | serensneesessnsssesnssnssnsness0 | oreiessssensesessssssssssesessesses | sessessessassssssessessassssssessases | soesssssssssessasssessessessassnsan

1.3 REINSUIANCE CEARG........cuuivuriririeeiciieiseine et sseesnias | sebseiseenissisee e ssesssseens 0 | e rieerneieieeeeneiseens [ eereeie ettt enas | fessees ettt bsessesbes | sebeeesees st st R s e s ettt nts | HEebee e Rt et b et bt st b et res | HeREeeR et e R et s bt et REesbeets | Shseeseebenb et R s s bbbt esba | enbetesiesE et s sttt ens | Shbenb ettt

T4 INEL bt | sreei bt 5,557,341 | .o 4,862,192 |.ooviiriinrnend (0 O 469,849 ..o (0 OO (O O (O O (V[0 OO 225,300
. Incurred but unreported:

2.1 DIFECE. oo | e 14,580,437 | ..coovvvririnnee 14,043,266 | ....ooverrerierierieniseiens | e 23493 | oo | s | ettt | et | crieni s 347,885 |..covivrierinens 165,793

2.2 ReINSUraNCe @SSUMEM..........cuvuierrreieerreieineieesetsisesesssesssssseeessnses | seessssssessssssssssessesesnsees 0 [ et | sttt sstenne | esseesstess e tess s tstessensees | eesessessesassesset et ensesetentees | sressetantessessetnesesses et entesses | eesesastessetantesses s teesessesnes | sesessessneantessee st esses e teetenas | eeetessesaetetens e st et st et et | eerensee et st ettt n et nnnn

2.3 ReINSUrANCE CEURT. ........curereereiiieieierese sttt sseeeees | eeesssssseseesssesseeesnnea 0 O O O PO OO PP OO P SR DRSSPSR BT OURTRRRRSTR

24 NBL sttt | seesessnseeees 14,580,437 | .o 14,043,266 | ...oooovereerreeinnn (01 23,493 | .o (0 TN (0 L0 (0 O 347,885 |..ooeeireieenne 165,793
. Amounts withheld from paid claims and capitations:

31 DIFBCL. ..ttt | et 0 et [ ettt | st ss st es | sebiee s st b et bbbt nts | SEeb et Rt s bbbt res | HeRieEh bRt b bRt bnebs | Shsebs e b bRttt ba | etbee st bbbt ens | ehiesb bbb

3.2 ReiNSUraNCe aSSUME........c..cvurururerririniererseessisesseeniessssssessessnns | onsseeesssssnsinessesssssnssnn 0 e [ et | st nbes | 4ebiee sttt b st | Seeb et sttt e | SeRieeb bRt n et bnees | Shsees s bbb sttt | st s | chbenb e

3.3 REINSUrANCE CEURM.........cuurerreriiieriieinire e eessiesessenienen | cnrieeesiesisse i 0 et [ et | et nies | sebete et b st | Sheb e sttt n s | SeRietb bbb n e tbnens | Shsesiesh bR e bbb | eette ettt ens | chbenb e

B NBL st | eestess sttt nes (0 OO (0 OO (0 OO (0 O 0 [ 0 [ (O O OO (0 O 0
. Totals:

A1 DITEC.....ooeeecieciteite ettt ettt | sbsenssensteneeas 20,137,778 | .o 18,905,458 |...oovvrvereeeierineneinn (01 493,342 | ..o (0 S (0 L0 (0 O 347,885 |..oooeeireieenns 391,093

4.2 ReINSUrANCE @SSUMEM.......c.ruurererriseesereeeeeeesessseesesseesssssssssesessenes | sesnessessssssssssesssessassnes (01 O (01 OO (01 RN (0 SN (0 RN (0 (0 O (0[N O 0

4.3 ReINSUrANCe CEARG.......cuiuuirireeeieieeineiseieeeiseieee s seiensesssnens | seineseesessssisseessessssiens (01 O (01 RN (01 RN (01 RN (01 TR (0 (0 O (O (01 OO 0

A4 NBL s | crrsene s 20,137,778 | 18,905,458 |..oviiiiiiiriinnisnieinnn [ 493,342 | .o 0 [ 0 [ O R [ 347,885 |..oiiiiiiniinens 391,093
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPital ANA MEAICAL)...... ... vuiurerrireeierireieie ettt sttt et bs s s st entens | festnsssessessensansnssentaes 28,583,822 | ..o 150,180,225 | ..o 472,003 | oo 18,610,826 |....oveoveevreereeircieenns 29,055,825 |...ovoveeieereireieenes 35,440,976
2. MEAICArE SUPPIEMENL..........iviteieeictiie ettt bbbt s b s bt s st s bbbt s bt s s s s s s s st ents | 41ebsstessessssssessessssessesse s s tensesetanse | ebsesintnsessessssestesses st s tes e bentesena | nebsetensesset st ess et et estes et s tensessetenas | sesebsesntestes et et es st en s s bnsensenses | ahsesessesses st ens et st en s s bt n s ssnned 0 [
Be DBNEAI ONIY..oviivieciite ettt R R bbbt s st n bt | Sretnten st en et aes 2,797,090 | .ooverererreereienine 6,114,340 | .oovereerieeresren 259,490 | .oovireeieeeeenes 210,359 | .o 3,056,580 | .oovveireireieirieieinns 3,206,275
A VISION ONIY .ttt b e et b et a b s bt e 2 b bt b s s b bR b st s A bR AR A bbb s A At s e At ss et e e s saebebntetesns | Shebessaetessaetes s et ebes et et et enaebessetess | nebebessesetsestetessstetesseaebesssesessnseaas | shebesssaetebastetesisses e b st ebesssesesasaetens | nebebensebesensetesssaetesessesesssetesensetens | sbebesesesasnteses et et st be s e st sanaed 0 o
5. Federal employees health benefits plan

6. THIE XVIIT = MEAICATIE.........oucvevieieeieicte ettt sttt se bt s s bt s s s s e st s e s s s e e s b a2 e se s e s s et s s s s e s s sase b ssesesessnsesas | £esssssessssnsesessnsesassssesessnsesessssnsasns | 2tessssesessnsesessssesesassesessssnsesassatesass | esssesessssnsesssesesassesesassnsesesnsesasss | seessesesassssesassssesssnsesessesesnssnsesessns | esessesessnsesssnsesessnsesesssesessnsesns 0 o
7. THHE XIX = MEAICAIA. ........cvvecvecviiictce ettt sttt bbb st s bbb bbb s s b s s sse s st stesebans | sbastissessssssssssesssssssessessssessessebansans | s2ebsesssssssessessssessessesessessebassessessnes | Hiesissssessssassessesstessessssensassessnsanss | essessnsstessessnsessessesssessesssssnsassesns | sesessessesssessessessssessessessssensesnsan 0 [
8. DI NBAIN........cee bbb R Rt bbbt s st en s bbb | chntesiet st en ettt n s 433,404 | .o 404,201 | o 68,465 | ..o 285,604 | ..o 501,869 | ..o 529,353
9. Health SUDLOLAI (LINES 110 8)....uvuveiieireiieiieisiieieiss sttt s bbb n s s ensensens | erssssssassessnsansassssneas 31,814,316 | .o 156,698,766 | ....coovvrvrrrnriersnierieirienns 799,958 | .o 19,106,789 | ..vovoreierierirssinnnas 32,614,274 | ..o 39,176,604
10, HEAItNCAE FECEIVADIES (B)......ucvucveceeriericreee ettt ettt bbbttt s bt s b a s s ss et s st essnssntenss | aebessesassssesasssnsnstessnsnean 893,800 |..vovovrerereererereeireeins 522,895 | v | e 3,647 | oo 893,800 |...ccevvrrreerierereies 1,979,594
11, OB NON-NEAIN. ..ottt n st s s sans | 4ebsessessantnsessestens s ssessensanssnssestens | anssessessentensnssensensansanssa 802,028 |...ooveererieirreeeeieienens K000 361,093 | .o 30,000 | oo 427,156
12. Medical incentive POOIS ANA DONUS GMOUNLS...........c.uiuierririeeeireiseiseeeretse e sseseseesess s sessasee s ese e st s ses e ss s steessessesseeseessessessantns | 4E8e0Esetseeseesseeseesessenssessemseesenssntsnes | 4eseesssssnssessessaessessessensansessemsensanes | oesemsesssessesseesasssessessensanssessassensanes | oesemsesssnssnssessenssnssessensanssnssnnsessanss | sesessessonsnssessessanssnssesssnsassssssanes L0 OO
13, TOHAIS (LINES 9 = 10+ 11 4 12) ittt ettt ettt sttt ettt bttt s et es st en sttt ns st ent et en et et ensensebnsensessessnsansns | sresssssssessnssntessessnsnes 30,920,516 | .ooveieiiieienae 156,977,899 | .o 829,958 | ..o, 19,464,235 | ..o 31,750,474 | oo 37,624,166
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2. 2004t bbb a bt bR e bR s bbb e s bbb e s s s bbb st st et saestens | ebeestntiesiesten s st es st aen b 457,080 | ..oooeverereeeeereee e 561,083 [ .ovevereeerereieeeeeee e 560,898 | ..cooverrriererieeeieese e 560,898 | ..ooveerererierieie e 560,898
B 2005, .ttt bRt et b Rt ARt Rttt n bt ntes | srestentnsesten s baees XXX eoereiteieiesiesiiens | cresveeie s 361,107 | e 418,360 | .cvovereercieiee e 418,107 | covoveeeeeeeeece e 418,107
A, 200B......0ceieiueieeiie ettt RS ARt AR bbbt bbb en st nens | nenaesbesen st st ees D 0,0 GO DU XXX oo | e ssessssaens 363,556 | ..overrrrriererieneeenissenns 416,538 | oo 416,494
B 2007 ettt E RS Rttt n bt ntes | srestensesesten e saees D 0,9 GO DR ) 0.0 GO DR XXX otvireierierisnisienns | v sses 268,153 | .evvereeereeerierine e 300,012
B, 2008........oooeeieereeiiecie st sttt es sttt s s et A e s A s st et R e e AR A e st ettt s s A st nten s st sensantns e stentanssntanssentantantnns | eesesnsnsnssentensnees D, S [ D0, S [ 0,0 S [ D S [ 156,698
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PTIOT ettt ettt a et s A st ee et s s st s s A s st s s s st s s e see st s s s sessaessassnsnsas | essestesseesasstenseesaeseen e sens s enen 127,660 | oooveeeeeeeeeeeeeeeeeeeee e T0,977 | oo 70,977 | oo 70,977 | oo 70,977
2. 2004 ... ettt ettt A s st s At At A s sttt st st s s st s s s sen st e saestentntansaens | sbsesbenteesaestesteeteesees st s saentas 540,114 | o) 644,811 | oo 560,898 | ..cooverrereeiereeee e 560,898 | ..oeveeerrierieeieiee e 560,898
B 2005, ittt bbbkt R AR Rt R e b et bbb en bt stentntaes | sresbentnsestes e baees XXX oeierteeieiesiesinens | evessessie st 364,300 [ .ooiverierieieiee s 428,757 | oo 418,107 | oo 418,107
A, 200B.......ccceecieeieeiicte ettt et A bR A bR bbb bbbttt nens | evaesteses st sas D 0,0 GOSN DRV XXX oo | e 416,194 | oo 416,939 | oo 416,494
B 2007 ittt R RS bR R bbbttt entnties | srestensesesten b ) 0,9 GOSN DTSR D99 GNP XXX v | v 306,926 | ...ocvviriierieriee s 300,840
8. 2008, . ettt f et E R R f e E RS £ R E e E e en R At s et s e s Rt st et s st s s st antnsnns | ersentsnssensentensnees D0, ST [T D8, SN [T DS RN [ XXX oorereeeresnessrsnnnes | covesresssssssssessassssssessansssssssaseans 176,166
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2004.......cieieeeeeeseeee e | e 659,787 | .o 560,898 | ..ocvverrreireeicierieninne 889 | i (072 O 561,787 | oo 85,1 [ ettt | eevestes ettt | sbesaestes st es st seens 561,787 | .oveeeeeeeevereeeeeeierns 85.1

2. 2005, | e 553,067 | .ooververererieeieins 418,107 | oo 9,556 | .vucveereeeree e 2.3 | e 427,663 | .o TT.3 [ et sssienis | eevesiesssesesses s sss s sssesies | sbissssssessisssessas s seens 427,663 | oo, 773
30 2006 | e 512,015 | .o 416,494 | oo 4594 | oo % T O 421,088 | ..o 82.2 [t | et | sriesssaee s 421,088 | oo, 82.2
4, 2007 | e 373,525 | .o 300,012 [ oo, 2,920 | oo 1.0 [ 302,932 | o < IR 831 | oo | s 303,763 | oo 81.3
5. 2008......ceiieieressiersnsrsnsnens | eresrens s 234,561 | .o 156,698 | ..oovireririerisnisniseiieneans 2,974 | s I 159,672 | .ooveeiererssiseiersneneans (51 I I 19,467 | .o 256 | .o 179,395 | v 76.5




Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2. 2004 E R E £ RS REE £ RRE bR E R bbbt s bbb ntenbens | eebnbet e sttt n ettt 457,080 | ..oovereeieeeeieee e 561,083 [ ..ovueereereireieinirneieieeeeseeenns 560,898 | ..overeeeeerineineineieeeeieieenes 560,898 | ..oeeeeeeirrineireieieeieieeennes 560,898
B 2005, .ottt E £ Rttt | Srenbeb et XXX et | e 361,107 | o 418,360 | oo 418,125 | oo 418,125
B, 2008......cceueerreeeeieesees eSSt ent | etinebe et D 0,9, GO IOV XXX it | e 363,028 | ..o 412,158 | oo 412,114
B 2007 ettt ntes | crenbnt st D9, GO RRUNTON IOV ). 9,9, GO RRRTO VRO XXX trtirerrerinninenerenen | e 235,654 | ..o 264,282
B, 2008, ettt R e e E R e E R R RE e E AR R et en st e n st et n st antansesens | ersntnssensentensnees D0, SN [T D8, SN [N DS IR IR XXX etrisinrsnnessesrsnnes | eorerressssssnssesssnsssssesssnsanssssseneens 150,180
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PHIOT bRttt | Heetb bbb 127,660 | oo 70977 | oo 70977 | oo T0,977 | oo 70,977
2. 2004 eSS AR RS E R R R E R e AR n et n b st stentens | eesestntesi st st s sttt n e BA0, 14 | e 644,811 | v 560,898 | ..evvererrireierrrireieeesiseeenes 560,898 | ..vvererererierineieiesssneeeeesnes 560,898
B 2005, . ittt sttt en st ntentensestentensnnssesentes | srnsssnssessnnsessessnss KK Kererrnnrersnnssennnrentans | sessensenssnsnssensenssnssessensensesnsses3OB 300 | wrrrrrrerssresnieessrereneieer e L £ Y O 418,125 | oo 418,125
4. 415,421 412,114
B 2007 ettt R AR R bbbttt st st st nnensentennennntes | sreetenssnssentnsessese KR Kerenersensentnennnnentans | sresteneennessensessees KK Kunetsennensensentnnnnnnnens | eeesensensnnenessessees KR Kurernntneeneeensensnennes | seseesnessesessenssesssssesseesnessessensen 2 F0;892 | titiieitieire e 265,077
LT 0 T OO OO OO OO OO OO OO PO OO PO OO PO PO PO PP POT O POPORYROPRTURYRPSVRTUPPRE) PPORORTORRPORTURIYD 0, 0, CHRUTURORIRPOURTRRPOR) [UTURORORRTROURTIND 0, 0, CORURRYRRYRIYRTY [VTVRTRURORTRRORITND ¢, 0, CORIRURIRTRRRUROY [TORRORTRRORTRIUND . ¢, o, COROO OO OO OO Oos PO OT O PR 168,842
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
2004.....c.ieiinieeree s | e 659,787 | .o 560,898 | ..covivireeeineireeerineineens 889 | it (0128 561,787 | oo 85,1 | ittt enneniees | et benes | eriesteee st 561,787 | oo 85.1

2. 2005 | e 553,067 | ..coveeerreerireieennns 418,125 | oo 9,556 | oo 2.3 | 427,681 | oo TT.3 [ oo esineinens | et benns | sersesisee s 427,681 | oo 77.3
30 2006 | e 510,570 | .o 412,114 | o 4521 | s 1A | s 416,635 | ..o 816 [ oo [ e | e 416,635 | ..o 81.6
4. 2007 | s 352,450 | ..o 264,282 | ..o 2,065 | oo 0.8 | oo 266,347 | oo 75.6 | oo TI6 | ovorererererineirereeissireneiens | e 267,143 | oo 75.8
5. 2008.......coireninier | e 221431 | 150,180 | oo 2,845 | i 1.9 | 153,025 | ..o 691 | 18,662 | ...ovoverercrcisiincnereniene 256 | .o 171,943 | oo 77.7
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

@ ok w b =

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2005

XXX

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2004 ecerrrncneeis | ettt ens | setebi ettt ettt nts | Shsee st et et Rb et bbbttt etas | eebsetsenb ettt 0.0 oo 0 | 0.0 [ 1ot | rererreeeneiesesssssseensesisssenies | cesensenisssnsnessnssnenesnsnssnenaQ | s 0.0
2. 2005 | ettt | sttt bbb b et | etbee sttt entes | Sbebet sttt es N ..................................... 0.0 [ 1o | e enssseenies | cenesnsineeensssnssenesesesnens0. | o 0.0
30 2008 e | et | resre sttt | sresest ettt ens | esseni sttt 0.0 L e 0.0 [ i | e | s | e 0.0
4. 2007 ...t | rerere s | ettt esins | seberi ettt | et ent et 0.0 | e (01 O 0.0 [ 1o | e | cennsneeenessenesenennsQ | e 0.0
5. 2008.......c e | st | rersnes s e nt et nens st snenee | ereensene e sene et nenene | fessentenenenens et 0.0 | 0 [ 0.0 [ | e sneenes | sesenssnssnesenenssnenenesssnsnersnens | s 0.0
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2004 ereeinrineiieis | ettt sttt ens | sebeba bbbttt | Shiee st et bRttt bbbt | oebseeienb ettt 0.0 | e (0 O 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2005 | et | sttt (18) | cevrreereeerrereineeseiesinsineiens | reeerineiseieesesee e 0.0 [ (1) R 0.0 [ 1ot | ettt | et (L) 0.0
30 2008 | e | e 3,851 | o | e 0.0 | e 3,851 | o 0.0 [ 1ot | e | e 3,851 | e 0.0
4. 2007 | e 20,182 | oo 32,836 | oo 814 | e 25 | e 33,650 | .o 166.7 | oo 20 [ o | s 33,670 | oo 166.8
5. 2008.......cc i | e 12,150 | i 6,114 | .o 109 | i 1.8 | 6,223 | .o 51.2 | 459 | o | e 6,682 | ..o 55.0




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.VO, 12.FE, 12.XV, 12.XI



1071

I

Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2004 ereeinrineiieis | ettt sttt ens | sebeba bbbttt | Shiee st et bRttt bbbt | oebseeienb ettt 0.0 | e (0 O 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2005t | ettt | fesiesb ettt sttt | etbne sttt es | sbebiees sttt st 0.0 | oo (01 O 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2006 | s 1445 | oo 529 | o T3 | e 138 | oo 602 | .o A1T [ e | e | s 602 | .o 41.7
4. 2007 | s 893 | e 2,894 | o A | s 1A | e, 2,935 | e 328.7 | oo 15 | e | s 2,950 | s 330.3
5. 2008.......cc e | e 980 | o 404 | .o 20 | 5.0 | 424 | 433 | 346 | o | e 770 | s 78.6




€l

Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Unearned premium MESEIVES...........cvvcveverereisiereresesesesssesssesssessssssesessns | svevessssssesssesesssnns 348,397 | .o BAT 5T [ oo | e | e eiens | e eseaes | nereresisete e es e besssens | seebereseaes st s et snres | neebereneres s nrenes 1,246

2. Additional poliCy rESEIVES ()......c.evevieeicreieieieississiesesss e sesns | eresssesssse e 0 oot [ e [ e sessssenns | sesiese e sssstesens | sriesesinses ettt s s tns | sereetestes e sestese st ensessessssnses | eebessesssesses s essstessesstentenas | sreseses sttt et s e saees

3. Reserve for future contingent beNefits...........covvwerrrreinrnrinnineinnnrseienes [ o 0 [ [ e | s ntnsnnns | seeesresssssssessnsnssssessenssnens | srtesenssesssssessnsestesssssessesses | seiessessesssnsestensassessessasssesses | stsesessessansanssessessessesestensns | sressessessessessansesestensansessens

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVeStMENnt INCOME...........cceveveeverereeeeerisevenes [ e 0 [ ooereeeeeeeeieeseretesesiesens [ e sesssesnes [ eevesreseses s sesssssssssssenns | sereree s ssesesesssstesens | sreesesieese st eses st sese s sens | seseerestesietessese s tenssssesssestes | eetessesiesessesesnssssessessetessenas | sesesini ettt s e baes

5. Aggregate write-ins for other poliCy FESEIVES.........cocueviririeieieieneiiens [ [0 [T 0 ] 0 ] 0 i 0 ] 0 ] 0 ] 0 | 0

8. TOHAIS (GrOSS)..eruveerererrareereeesreeseessesesseesseesseesssssssssssssessssesssssssssesssessssnns | woseessssessssessesesnns 348,397 | .o 347151 [ (0 (U (U (U ST (U [V 1,246

7. ReINSUrANCe CEUBM...........ccooiiiiiiiiensssssessssnis | oo 0 | | e L | e | | s | e | e

8. Totals (net) (Page 3, LiN€ 4)......ccoviiniiiiiiiisisc s | o 348,397 |.oiriiiiiniiinas 347151 [ 0 ], 0], 0 ], 0 ] 0] i, [V 1,246

CLAIM RESERVE

9. Present value of amounts not yet due on claims............ccccouerverrereirerinens [ e 8,185 | v | serneisssees s | e sssesssnsies [ rersssesesesnssessessssstesessssenns | snssesessssesesessssesessssensessess | sresiesastesesssenesessnsassesesans | sessesessesesesnns s snsessesesentes | eesessessesnssentes e sestenes 6,185

10.  Reserve for future contingent benefits............ccoovvevcvieieicneeciesieees [ e 153,876 | oo, 153,876 [ cvveeevivcreerceeeeeetereeeeiinn | eveeieerere s esessesesees | ererretesisesesessesesssssssessesesenas | reriesesesessesessssesessssssessssesesins | sresesesesissssessetesesissesesssesenss | eseetesessiesesessesesssesesssaetesans | srereeteseseses st ses et es s tanen

11, Aggregate write-ins for other Claim reSErVes.........ovvnrrrrrnenerrissnsnns [ [0 0 e [0 [ [0 [0 (O] 0 ] (01 OO 0

12, TOAIS (GFOSS). . vverrerrererreirerrierireriesesisessssesiesesesssssesssesssessssesssessssenes | seressnessssesiesssenens 160,061 | .ovvorceecricirienns 153,876 |.vverveiericceinerienriennns (U RS (U R (U RO (VN OPORRRRO (U SR (U PN 6,185

13, ReINSUrANCE CEARM. ... ssesssesssesssesssesnnes | sorissississ s 0 | | e | | s | o essessessssnssnenns | crestnesssessse s ssne s ssnessnesnnen | conresnrssssssesnsessrsnnessnessresnns | sesere s s

14, Totals (net) (Page 3, LN 7).....oivirrirreiisriissirsessesseesssnsssssssssssssssessssnssss | sosessssssssssssssssnes 160,061 | .o 153,876 | v (0 R O [0 (V) R [0 (O I 6,185

DETAILS OF WRITE-INS

0507, oottt sns s | seeess ettt 0 | oerieeerreeenmenierennenssesssnens [ sereseessenseesssssssessensnnens | eerneessessssessssessesssesnssssses | neniseesensnesssssnesssssss | sreeseeessssssess s esssssssees | seesteses st nees [ eesseess st eness st sestenens | cesnesi st
0502, oot | sereri et nens 0 | eerirerreemrerisereseermeressees [ eermreesnsseessess s [ e ensses | e | e | s [ ersseess st enees | et
0803, oot snt s | eresi et 0 | oerieerrrerinreriereseeniseessnens [ eereeesesmeesienssessens s | e s | s | s | s [ erssess s enees | e
0598. Summary of remaining write-ins for Line 5 from overflow page........cccooee [ coverrennrnennncens (0 [ [0 (01 (0 [ [0 (0] N (01 RO (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......cccooveverieciees Lo, [0 (01 O [0 (01 [0 (01 N (01 N [0 0
1107, st | cebe ettt 0 | [ eerirersenmeessesn s [ e sesses | s | s | s s [ erssess st enees | st
1102, ettt | seteeest st 0 | oreereerreeeneenrsreneeemsesssnees [ seesneesssessneesssssssssssssssnnees | eereeesnessssessseessesssnsssensses | nneeeneessssssnessssssnessssssses | soresssessessssesssssssesssssssees | seesssseseesssssssesssssesssesssness | eesssessessssanssenssssesssesssensss | weseeesseesseesssesssaeseenessesenns
1103, st | eere et 0 | [ eerineesesmeessesnessssess s | e ensses | e | s | s s [ erssees s enees | et
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoc.| veevevieieiieeeeicecsienns (01 OO (01 OO 0 | (01 OO (01 TN 0 | (01 TR 0 | 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......covrvvewerrivnens | eorrrisiiiisisiisrsiisisisieaas [0 (01 O (01 [0 [0 (01 O (01 (01 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

2
Other Claim
Adjustment

Expenses

3

General
Administrative
Expenses

Investment
Expenses

................ 78,692

........... 4,969,396
................ 67,460
.............. 206,349
.............. 835,886

........... 2,265,916

........... 4,969,396
................ 67,500
.............. 353,345
.............. 830,281
................ 65,767

........... 2,417,757

........... 1,517,045
.............. 255,657

.............. 559,444

......... 17,594,147
.............. 835,890
........... 1,393,355
........... 1,421,488

.............. 532,240

(d)....20,633,770
........... 1,091,547
........... 1,952,799
........... 1421488

.............. 532,240

......... 17,262,364

......... 20,605,774

1
Cost
Containment
Expenses
1. Rent($........ 0 for occupancy of OWN BUIIAING).........vvevreereieieiccccceresenees | e 21,606
2. Salaries, wages and Other DENEFILS...........coevicirierieriese s | e 966,119
3. Commissions (less §.......... 0 ceded plus §.......... 0@SSUMEM).......ooverrrrerrieneierineineins | ceeneineirneineieneienens
4. Legal fees and EXPENSES........ccvvvmirrereireieieieieeiee s | e 27
5. Certifications and accreditation fEeS...........covverrrineniireeceeereeeies | e
6.  Auditing, actuarial and other consulting SErVICeS...........cccoerierierienienieneeneens | e 116,183
7. Traveling EXPENSES........viuieieieieiiriietiseiessessssssssessessessessesse e senesens. | cesesenennennens 7,972
8. Marketing and @dVertiSiNg...........creureuriuireieiniineiniesiinisese s | e 4,419
9. Postage, express and telephone. ..o | s 93,315
10.  Printing and Office SUPPHIES.........c.ovururiiririieiriiereie et | ebeeieinieeans 11,669
11, Occupancy, depreciation and @amortization...............ceveeneerineieneieieieeieseeeeesisies | ceereirineenes (13,658)
12, EQUIPIMENT ...ttt | snbenneenaennes 2,941
13.  Cost or depreciation of EDP equipment and SOftWare............cccoerirninnenneeneienes [ cevvieiniiennes 99,884
14.  Outsourced services including EDP, claims, and other SEervices...........cccooveuvieneenes [ ovrireiniennens 6,098
15.  Boards, bureaus and assoCiation fEES............currrrininneineseisieieseeessssessiseees [ e (11)
16.  Insurance, eXCept ON real EStALE..........ccurieeiriieireeeee e [ e (1,703)
17.  Collection and bank SEIVICE ChArgES........coueurireuriieiiiricieeieireieneieeisieiseessesssseesnes | revenieissieisneens 500
18.  Group service and adminiStration fEES..........ccrurririnieseeeeeresieines [ e
19.  Reimbursements by uninsured plans............ccoccererinininneseeeeseeseesees [ e
20. Reimbursements from fiscal intermediaries............cccocveriiiencneceneenee [ e
21, Real eState EXPENSES.......ceiiiriiiriieirireirren s | s
22, Real eState tAXES......c.cueeeereei e | et
23. Taxes, licenses and fees:
23.1 State and [0Cal iNSUFANCE tAXES.........cvuurvrrereririreiinrireeineresinesesises s [ reeeeesessnesesenenenens
23.2 State PremiUm tAXES........cvvveviieeire et sb b saesesnns | cressesisses st eans
23.3 Regulator authority licenses and fEES...........ccovivicviciniciiesieree e | e 19
234 Payroll tAXES......cveverrreieieiririrsieisisisesesets s sssssssss s s snsssessssssssssesesens | nssesesesessens 70,981
23.5 Other (excluding federal income and real estate taxes).........c.ccovvvvereereveneereennes | cvveveeneenennens (2,699)
24.  Investment expenses not included EISEWNETE..........cvrrreenereeeereeseeseenees [ e
25.  Aggregate Write-ins for EXPENSES.........vvvevrrrrrrererrrenrrnernernereeeeeeeeeeeeseeeeeeseeseeseenes | sssssssssssennes 73,149
26. Total expenses incurred (LINES 110 25)........cuveeereereeneenrenrinnineiseissiseeseessessessesssssssnsens | eereenens 1,456,811
27.  Less expenses unpaid December 31, CUITENt YEAI...........cvvvvreereererernieeereeeeeeneenees [ e
28.  Add expenses unpaid December 31, Prior YEar...........ccvwererrererrernernernernerenemenenenees [ cevreeeeeseneeenenens
29.  Amounts receivable relating to uninsured plans, prior YEar.............ovveereenienceninenns [ eoveevreieeninenns
30.  Amounts receivable relating to uninsured plans, CUITENt YEaT.............ovrerrrrnrrnrnrnens [ conmersmsnsnisieniennes
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........coccocvvnnines [ o 1,456,811
DETAILS OF WRITE-INS
2501, Other MISCEIIANEOUS.............civeveiiieecicretiieee ettt bbb snssaeaes | eeaesesesisaeaes 73,149
2502, oottt entns | sebient ettt
2503, £ttt | sebient ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooeveenenneen [ eovienicinicis 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).......covvereeriirinieniasniininines [ covieiiinnans 73,149
(@) Includes management fees of $.....7,309,678 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
DEIVALIVE INSITUMENES.......cviviiieeiicie ettt ettt s et s et s bRt b st s s
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income
TOtal GroSS INVESIMENE INCOMIE. ...ttt

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........vurerrrrerieeirriinrieieesie ettt
INEEIESE BXPENSE. ...eueeieciresee ettt b s8R R R ARt eeen
Depreciation on real estate and Other INVESIEA @SSELS...........wurriierriieieeire ettt sttt eniees

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (LIN€ 10 MINUS LINE 16).........c.cuiueieiciiiicieciesitee ettt bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

MiISCEIIANEOUS EXPEINSE. .....ovrvuriirireieeieeeseeetsete et ises sttt s s st et

—_ =
[ =a

—
Lo

sess

=]

Includes $.....127,152 accrual of discount less $.....667,041 amortization of premium and less $.....137,530 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.....270 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. goVernmMENt DONGS........c..cvevieereeirieeeieie et sesisssssesiess | eevesresesessesseseens 118,446
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes

...... 118,446

Total capital gains (losses)

................... (1,046,461)

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............

15




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)
1. BONAS (SCNEAUIE D).ttt sssssssssssnes | essessessessessessessessessessessessesnennnnns | oresessnssnssnssessessessessessessassassassasss | sesessessessessassansansassassessessessnsnn 0
2. Stocks (Schedule D):
2.0 PrEEITEA STOCKS. .....uveeuceeciacicici ettt ss st ssessensensenns | sebestesssssenssss st st st estestestessensenses | nebnetsetnstest st sttt ettt ents | ereetent ettt 0
2.2 COMMON STOCKS.....vuvvvrrsisesiseeseeseesessesseeseesee e ssssssssees | stbessesssssessassessessessessassassessessesses | netnstsssssssnssasssssessassessassassassesss | soeesmssnssnsssssasssssassassassessessensens 0
3. Mortgage loans on real estate (Schedule B):
B0 FIESEIIENS oottt nnnnn | aetest ettt ettt nsennes | sttt sttt st nts | eheeteee ettt 0
3.2 Other than fiIrSt HIENS.......c.ucvuiiicicic e ssensenns | sebeesesssssesssssessess st st estessessensenses | nebsetsstssesstessesssssessess st st essestests | eoesessestaseest st st et st s sennens 0
4. Real estate (Schedule A):
4.1 Properties occupied BY the COMPEANY..........c.viieiiieiiireieieeeeeeeieieieins | st sss st sssessessessenses | sebneisssnsesssssi s sss st stestes | sheesssesssnss st asesseessassessensensensens 0
4.2  Properties held for the production Of INCOME............cciriririririniinieieseseiens | e eesenes | ctreseineie ettt ess ettt sntees | cretessesessetsstee st et et neea 0
4.3 Properties NI fOr SAIE...........ciuieriurierieiiriiniineiesieieseseissse s senns | stbssissssssess s sttt ssensenses | sebeb ettt | et 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..............cieiiveiiiicicsicsee e | crretesiessse s ssssssssssessnns | eeresesesesssesessessssesssessssesssssssees | eressesissesssssssess s s esss e s s snes 0
8. CONTACT I0NS. ... .cocvriicirrier ittt eniens | sessesiessesbsesi sttt essenes | eebees sttt | erirest e 0
7. Other invested assets (SChEAUIE BA)...........oorrrnneseseseeeseeeessessessseees | eonsensenssnsssssnssssssssssssssessessessessees | soneeneensensenssnssnssnssnsssssnssassessassans | covsnsssssssssssmssassessassessessessesseens 0
8. RECEIVADIES fOr SBCUMHES. ... v veureurerrrrireireiieieisiseieeeseeseese e sssssessssssssssnsns | consenssnssnsssssssssssesssssessessessessassens | soneensensenssnssnssnsssssssssssessassassessens | covssesssssssssssssassessassessassessessenns 0
9. Aggregate write-ins for iNVEStEd @SSELS..........ccvvivriiiiriciicce e | e [0 TR 0 | o 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvueerrerrerrenrenernrnenreneseeeneeens | reereeneireeseeseeseeseeseeseessesessnseees 0 | o (0 USRS 0
11, Title plants (for Title INSUMETS ONIY).........viiiurririeeeieeceeeieeeeseiseessessessesssssssssssssssseens | seressesssssssssssssssssessassassessessesesses | nesssessenssnssnsssssessessassessassassassasses | woessmssassssssssassessassassessessessessens 0
12, Investment iNCOME dUE @NA GCCTUB. .........vureiereeireeieieireireiseeseessesssssessssssessessssssssesnes | seressssssssessesssssessessessassessassessesses | nesssesssnssnssnsssssessessassassessessessasses | woessmssasssssnssassassassassassassessesnens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cco. | vvvereeerererererenennns 275,933 | oo 952,133 [ oo 676,200
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........cc i ssisstssssssees | cresseesessessensessessessessessessensenennens | corstsssnssnssess e essessessessessessessessens | eesessessees sttt et 0
13.3 Accrued retroSPECtiVE PrEMIUMS..........c..eueerrireereieeeieieieerseseeseeseessssesssssssessessensens | setssssssnsssssssssssssssssessessassassassesses | nesnsessessenssnssnssnssssssssesssssessassanss | ceeesmsssesssssssassassssassassessesnesnns 0
14.  Reinsurance:
14.1 Amounts recoverable from FBINSUIETS...........ciuieierririiriieineieeieeeeieeieesessessensessensens | ernsseesessessessessessessessessessessesenens | consensenssnssnssessessssssssesssssessessessens | torsessnsssssssssssassassessassessessessenns 0
14.2  Funds held by or deposited with reinSUred COMPANIES...........c.cueereeeereeeeeireiriieins | e | e sssssssessessessens | o ssenns 0
14.3 Other amounts receivable Under reiNSUrANCE CONTACES............c.ceierierierrerrinirnmierens | crrreriessesesiessessessessessensenenenens | e sssessesssssessessens | rresssssssse st ssenns 0
15. Amounts receivable relating to UNINSUrEd PIANS.............coiuiiiiriirieeeeeeeeeieieeeees [ e [ et etenes | eeeese ettt 0
16.1 Current federal and foreign income tax recoverable and iNterest thErEON............oovvriee | v | s | ottt nenes 0
16.2 Net deferred taX @SSEL..........ccieuiiicciciccecce ettt sennes | everissaese et 358,165 [ ..oeeeeceecceee, 253,332 [ oo (104,833)
17.  Guaranty funds receivable OF 0N AEPOSIL..........c.cueuriiriiriircrcirieere e eieieiees ettt eisneiens | retetsbessi st ensebense et ssntenes | ebessetestesaste bt bbbt 0
18. Electronic data processing equipment and SOMWETE. ..........coururiririririieirinnirneeeeeees [ e | reteisieisiesse ettt sssessntenes | ebessetsssessste st bbbt essebns 0
19.  Furniture and equipment, including health care delivery aSSets..........ccoorrenrirnrrinceins [ e [ s | et 0
20. Net adjustment in assets and liabilities due to foreign €XChanGe Fates..........ccoeeririeries | it | et | setesseissisb et ee ettt 0
21. Receivables from parent, subsidiaries and affiliates...........cccveerirnieinicrieieierees | e | s 3,161,437 | oo 3,161,437
22. Health care and other amounts reCEIVADIE...............cccceviieeiiiicicecee et eeres | oo 1,004,371 | covrveeeeeeeee 1,950,123 [ cooviiceeee 855,752
23.  Aggregate write-ins for other than invested @sSets...........coveirerienieircrernens | s 506,415 [ oo 421,440 | oo (84,975)
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ccccviriieieeieeieieeeieisieisse s sssessssssessssens | eveesssesnssesssse s 2,234,884 | ..o 6,738,465 | ..o 4,503,581
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covue [ oveieniiniininiininnirnininn [ [ 0
26. TOTALS (LINES 24 QNG 25).......crvrrirrirereeieiineiscsneissesesssssssssssesssssssssssssssssssessssssssssnssns | sonesssssssssssessassnssnn 2,234,884 | ..o 6,738,465 | ..o 4,503,581
DETAILS OF WRITE-INS
0907, ettt ettt ettt b sttt b st ennes | eriessest et s ts st st st st st estenssentn | ehiestnss st st st es s sttt ee b estentns | estsesseet sttt ettt nes 0
0902, ..eoereeetreeee ettt E bbbttt sb e tes | erbiess st et s et st s b s estnnsents | ehiesiess et sttt nt st ent et sbentns | enbiesteeb sttt 0
0903, ..ottt bt £kttt s b tes | eetiess st et st s st st st st s enteensents | ehiesines et sttt n st ns bt stennns | esbiestent ettt sttt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.............cocveveveneninenenes [ v 0 | e L0 ST 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). .....iveiririiiiiriiriiriiriisessisesseinees | o 0 [ 0 ] o 0
23071, PIEPAIAS. ....vvoeeeeeieeeeicieircte ettt sttt | sbrenist ettt 348,265 | ..o 263,289 | .overeeeeeieeis (84,976)
2302, GOOAWIlL........cervecereereereeieee ittt bbbt enbnnns | sbsesssesessssssesssssesseseas 158,150 | woovvoreeereieereieeieenne 158,151 | oo 1
2303. Nonadmitted assets specific to Fidelity INSUrance COmMPaNY..........cccvieiirinieiieicniens | e ssseieies | ceriseinssesssess et sntens | cebessesessessssebsste bbbt ebe s 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccoerirrirnerinenns | ot 0 | o 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......ovuiviniiiriniiisiniisissrissessinns | ceerisessnssesssssensssesesens 506,415 | oo 421,440 | oo (84,975)
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrganIZAtIONS...........ccciueviiiieiiere ettt s e st se b st s s s s ssebesnaes | suebessssesesnsesassnsesessnsesesanns TT766 | .o 68,581 | ..o 67,071 | .o 62,630 .o 61,112 | 862,054
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
3. Preferred provider OrganiZationS............cccueieuiiieiieieirie ettt ettt bbbttt bt aebsens | shessesna st sttt aees 63,422 | ..ooieieeee s BTAT2 | e 45,684 [ ..o 38,190 [ 33,588 [ 526,863
4. POINE O SEIVICE.....eeureeieeciieeeees ettt | Sebseet e bR Rt R bbb st st | Seee ettt e ettt | Hieebeee R R bbbt b Rt betes | HErest et bbbt | ettt ettt ettt | et
5. INAEIMNILY ONIY.....ooveeeiieiiiciii iR | bbbt 845 | 840 | .o £ R RSN L5 SRR T49 | 9,391
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviuiviiieiciiitee ettt bbbt enses | ssetastessessbessessss st esses st sntensessntan 0 | e 0 ] oo 0 ] oo 0 ] oo 0 | o 0
7o TO0L ettt R AR ER R EE e E e AR R R AR e E e eE ke eE R s st nnrennee et enn | srreeneentesnssneenen e st enaes 142,033 | .o 120,893 | .o 113,546 | oo 101,583 | i 95,449 | .o 1,398,308

DETAILS OF WRITE-INS

0GP OO OO OO OO OO DT DO OO OO OSSP POTOT OO
L0 P P O OO PO PP PO OO
0803, ...ooeeeeeeeserie ettt S RSkt | SeERE Rt R Rt n b e | SereRe et R SRRttt | eeR e R Rkt | HEieR RS | HEeer et Rt | Hhe bR
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.iueieiiiieiciseese ettt snbens | sesesseseses s s ses s ssse s e 0 [ e 0 | e 0 | e 0 | o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......evurererusrisarssseisessssesssssssssessssssssssssssessassssssesassssssssssssessassssssessassans | osssssssssassssssssessasssssssssassansnssnes 0 | o 0 ] o [0 OO [0 OO {0 U 0




Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Operation—MAMSI Life and Health Insurance Company (MLH or the
“Company”), is a wholly owned subsidiary of Mid Atlantic Medical Services, LLC
(MAMSI), a wholly owned subsidiary of UnitedHealth Group Incorporated (UnitedHealth
Group). MLH, which is domiciled in the state of Maryland, is licensed to do business as a
life, accident, and health insurance company in 31 states and the District of Columbia. The
Company’s principal operating area is in the states of Delaware, Maryland, Virginia, West
Virginia, and the District of Columbia. The Company was incorporated on September 12,
1955, by the Maryland Insurance Administration (MIA).

MLH currently underwrites the indemnity coverage of its affiliated health maintenance
organizations (HMO) point-of-service plans in addition to offering stand-alone indemnity
(including PPO) health and dental insurance, aggregate and specific stop-loss insurance for
self-insured groups, and group life, accidental death, and short-term disability policies.
Under the MLH indemnity plan, enrollees may receive health care services from a
physician, health care practitioner, or facility of their choice. Enrollees in the MLH PPO
plan are encouraged to receive health care services from a preferred physician, health care
practitioner, or facility, but may receive these services from any physician, health care
practitioner, or facility. In addition, MLH provides an administrative services contracts
(ASC) product to the state of Maryland employees. ASC business consists of allowing
access to UnitedHealth Networks’ (UHN) network of physicians and health care
practitioners and the processing and payment of claims. The Company has no insurance risk
on this product.

Effective December 31, 2006, Fidelity Insurance Company (FIC) was merged into MLH.
Previously, these entities were wholly owned subsidiaries of Fidelity Insurance Group and
MAMSI, respectively, both of which are wholly owned subsidiaries of UnitedHealth Group.
The name of the surviving company is MAMSI Life and Health Insurance Company. The
transaction was recorded in accordance with the statutory merger method outlined in
Statement of Statutory Accounting Principles (SSAP) No. 68, Business Combinations and
Goodwill. As a result of the statutory merger, 256,200 issued and outstanding shares of $6
par value common stock were exchanged for the equity of FIC, which was subsequently
canceled and converted into paid-in surplus of the surviving company for reporting
purposes.

Basis of Presentation — The Company prepares its financial statements on the basis of
accounting practices prescribed or permitted by the MIA. These practices differ from
accounting principles generally accepted in the United States of America (“generally
accepted accounting principles”) as certain assets, including certain aged premium and
health care receivables, are considered nonadmitted assets for statutory purposes and are
excluded from the statutory basis statements of admitted assets, liabilities, and capital and
surplus. The change in nonadmitted assets has been reflected in accumulated surplus in the
accompanying statutory basis financial statements. Under generally accepted accounting
principles, these amounts would be included in total assets on the balance sheet. In addition,
certain debt investments that would be shown at market value under generally accepted
accounting principles are presented at amortized cost in the accompanying statutory basis
statements of admitted assets, liabilities, and capital and surplus.

The MIA recognizes only statutory accounting practices prescribed or permitted by the state
of Maryland for determining and reporting the financial condition and results of operations
of an HMO and for determining its solvency under Maryland insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures
manual (NAIC SAP) has been adopted with modifications as a component of prescribed or
permitted practices by the state of Maryland. No significant differences exist between the
statutory practices prescribed or permitted by the state of Maryland and those prescribed or
permitted by the NAIC SAP which would materially affect the statutory basis capital and
surplus.

Maryland has adopted certain prescribed accounting practices that differ from those found

in NAIC SAP. Specifically, hospital advances of approximately $5,047,000 and $6,260,000
at December 31, 2008 and 2007 respectively, are considered to be admitted assets.
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Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

A reconciliation of MLH’s capital and surplus between practices prescribed by the state of
Maryland and NAIC SAP as of December 31, 2007 and 2006, is shown below (in
thousands):

2008 2007
Capital and surplus—MIA $168,191 $143,516
Maryland Prescribed Practice—hospital advances (5,047) (6,260)
Capital and surplus—NAIC SAP $163,144 $137,256

The statutory practices prescribed or permitted by the state of Maryland that differ from
those found in NAIC SAP did not affect net income.

Use of Estimates — These statutory basis financial statements include certain amounts that
are based on the Company’s estimates and judgments. These estimates require the Company
to apply complex assumptions and judgments, often because the Company must make
estimates about the effects of matters that are inherently uncertain and will change in
subsequent periods. The most significant estimates relate to total hospital and medical
expenses and claims unpaid. The Company adjusts these estimates each period, as more
current information becomes available. The impact of any changes in estimates is included
in the determination of income in the period in which the estimate is adjusted.

Cash, Cash Equivalents and Short-term Investments — Cash, cash equivalents and
short-term investments represent cash held by the Company in disbursement accounts,
money market instruments, commercial paper, and bonds with a maturity of one year or less
at the time of purchase. Claims and other payments are made from the disbursement
accounts daily. Cash equivalents are reported at cost or amortized cost depending on the
nature of the underlying security, which approximates market value. Cash overdrafts are a
result of timing differences in funding disbursement accounts for claims payments.

Bonds and Short-term Investments — Bonds and short-term investments include money
market funds, commercial paper, corporate bonds, government obligations, municipal
securities and are stated at amortized cost if they meet NAIC designation of one or two and
are stated at the lower of amortized cost or market value if they meet an NAIC designation
of three or higher. Amortization of bond premium or discount is calculated using the
constant-yield interest method. Bonds and short-term investments are valued and reported
using market prices published by the NAIC Securities Valuation Office (“SVO”) in
accordance with the NAIC Valuations of Securities manual prepared by the SVO or
external pricing service if NAIC values are not available.

Corporate bonds and government obligations include mortgage-backed securities, which are
valued using the retrospective adjustment methodology. Prepayment assumptions for the
determination of the amortized cost of mortgage-backed securities are based on a
three-month constant prepayment rate history. The Company’s investment policy limits
investments in non-agency residential mortgage-backed securities, including home equity
and subprime mortgages to 10% of total cash and invested assets and total investments in
mortgage-backed securities to 30% of total cash and invested assets. As of December 31,
2008, these investment holdings have NAIC credit ratings of one and two.

The Company continually monitors the difference between the cost and estimated fair value
of its invested assets. If any of the Company’s investments experience a decline in value
that the Company believes is other than temporary, the Company records a realized loss in
net realized capital gains or (losses) less capital gains tax in the statutory basis statement of
operations. The new cost basis is not changed for subsequent recoveries in fair value. The
prospective adjustment method is utilized for mortgage-backed securities for periods
subsequent to the loss recognition. Losses relating to this were incurred for the year ended
December 31, 2008 totaling $1,046,000. There were no losses of this nature for the year
ended December 31, 2007.

Life, Accident and Health Expenses and Payables—Life, accident, and health services
expenses include claims paid, claims processed but not yet paid, estimates for claims
received but not yet processed, and estimates for the costs of health care services enrollees
have received, but for which claims have not yet been submitted.
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The estimates for incurred but not yet reported claims are developed using actuarial
methods based upon historical submission and payment data, cost trends, customer and
product mix, seasonality, utilization of health care services, contracted service rates, and
other relevant factors. The estimates may change as actuarial methods change or as
underlying facts upon which estimates are based change. The Company did not change
actuarial methods during the years ended December 31, 2008 and 2007. Management
believes the amount of reserves are adequate to cover the Company’s liability for unpaid
claims as of December 31, 2008; however, actual claim payments may differ from those
established estimates. Adjustments to reserves are reflected in operating results in the
period in which the change in estimates is identified.

Life and Health Reserves—Life reserves consist of unearned premiums on life insurance
and policy reserves developed by actuarial methods based on published tables using
statutorily specific interest rates and valuation methods that will provide, in the aggregate,
reserves that are greater than or equal to the minimum required by the MIA.

Refundable Advances to Hospitals—The Company has advances on deposit with certain
hospitals in the state of Maryland. These advances permit the Company to earn differentials
on inpatient and outpatient charges by these hospitals. These advances are reported at their
realizable value in the accompanying statutory statements of admitted assets, liabilities, and
capital and surplus.

Income Taxes — Statutory accounting requires an amount to be recorded for deferred taxes
on temporary differences between the financial reporting and tax bases of assets and
liabilities, subject to limitations on deferred tax assets. The Company’s operations are
included in the consolidated federal income tax return of UnitedHealth Group. Federal
income taxes are paid to or refunded by UnitedHealth Group pursuant to the terms of a
tax-sharing agreement, approved by the Board of Directors, under which taxes approximate
the amount that would have been computed on a separate company basis. Income taxes
incurred in the current and prior years will be available for recoupment by the Company
only in the event of future net losses of consolidated UnitedHealth Group. The Company
receives a benefit at the federal rate in the current year for net losses incurred in that year to
the extent losses can be utilized in the consolidated federal income tax return of
UnitedHealth Group (see Note 9). UnitedHealth Group currently files income tax returns in
the U.S. federal jurisdiction, various states, and foreign jurisdictions. The U.S. Internal
Revenue Service (IRS) has completed exams on UnitedHealth Group’s consolidated income
tax returns for fiscal years 2007 and prior. UnitedHealth Group’s 2008 tax return is under
advance review by the IRS under its Compliance Assurance Program (CAP). With the
exception of a few states, UnitedHealth Group is no longer subject to income tax
examinations prior to 2002 in major state and foreign jurisdictions. The Company does not
believe any adjustments that may result from these examinations will be material to the
Company.

Claims Adjustment Expense — Claims adjustment expenses (CAE) as defined by
Statement of Statutory Accounting Principles (SSAP) No. 85, Claim Adjustment Expenses,
Amendments to SSAP No. 55 — Unpaid Claims, Losses, and Loss Adjustment Expenses, are
those costs expected to be incurred in connection with the adjustment and recording of
accident and health claims. Pursuant to the terms of the management agreement (see

Note 10), the Company pays a management fee to UHS in exchange for administrative and
management services. A detailed review of UHS’ and the Company’s administrative
expenses is performed to determine the allocation between CAE and general administrative
expenses in accordance with SSAP No. 85. It is the responsibility of UHS to pay claims
adjustment expenses in the event the Company ceases operations. The Company has
recorded an estimate of unpaid claims adjustment expenses associated with health services
incurred but unpaid claims. Management believes the amount of the liability for unpaid
claims adjustment expenses as of December 31, 2008 and 2007, is adequate to cover the
Company’s cost for the adjustment and recording of unpaid claims, however, actual
expenses may differ immaterially from those established estimates. The method used for
determining CAE is periodically reviewed and updated, and any adjustments are reflected
in the accompanying statutory basis statements of admitted assets, liabilities, and capital
and surplus and the statutory basis statements of operations in the period in which the
change in methodology is identified.

Premiums — Net premium income is recognized in the period in which enrollees are
entitled to receive health care services. Premiums received prior to the period of service are
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recorded as premiums received in advance in the accompanying statutory basis statements
of admitted assets, liabilities, and capital and surplus.

Administrative fee revenues are recognized in the period in which the related services are
performed based upon the fee charged to the customer for Administrative Services Only
(ASO) contracts, for which the employer retains all health care service risk, while the
Company assumes administrative risk. Administrative fee revenue is netted against general
administrative expenses in the statutory basis statements of operations

Health Care Receivables — Health care receivables consist of pharmacy rebate receivables
estimated based on the most currently available data from the Company’s claims processing
systems and from data provided by the Company’s unaffiliated pharmaceutical benefit
manager. Pharmacy rebate receivables are considered nonadmitted assets for statutory
purposes if they do not meet the criteria established in SSAP No. 84, Certain Health Care
Receivables and Receivables Under Government Insured Plans. Accordingly, the Company
has excluded receivables that do not meet the SSAP No. 84 criteria from the statutory basis
statements of admitted assets, liabilities, and capital and surplus

Premium Deficiency Reserve — Premium deficiency reserves and the related expense, as
defined by SSAP No. 54, Individual and Group Accident Health Contracts, as well as
actuarial practice guidelines, are recognized when it is probable that expected future health
care expenses, claim adjustment expenses, and administration costs under a group of
existing contracts will exceed anticipated future premiums and reinsurance recoveries
considered over the remaining lives of the contracts. The methods for making such
estimates and for establishing the resulting reserves are periodically reviewed and updated,
and any adjustments are reflected in increase (decrease) in reserves for life and accident and
health contracts in the accompanying statutory basis statements of operations in the period
in which the change in estimate is identified. The Company anticipates investment income
as a factor in the premium deficiency calculation, in accordance with SSAP No. 54 (see
Note 29).

Vulnerability Due to Certain Concentrations — The Company is subject to substantial
federal and state government regulation, including licensing and other requirements relating
to the offering of the Company’s existing products in new markets and offerings of new
products, both of which may restrict the Company’s ability to expand its business.

The Company has one customer that accounted for approximately 53.7% and 16.9% of
uncollected premiums as of December 31, 2008 and 2007, respectively.

Treasury Stock—Shares of common stock that have been repurchased by the Company are
recorded at cost as treasury stock, which reduces statutory capital and surplus. Treasury
stock is held for either reissuance or cancellation in the future and has no effect on either
the number of shares issued or the amount of common stock paid-in surplus.

Reclassifications — Certain 2007 amounts in the accompanying statutory basis financial
statements have been reclassified to conform to the 2008 presentation. Specifically, the
2007 statements have been reclassified to be consistent with the Company’s annual
statement presentation. Items that are less than five percent of total admitted assets or total
liabilities and surplus, respectively, have been aggregated in the statutory basis financial
statements and are noted as Other assets or Other liabilities. These reclassifications had no
effect on statutory basis net income or total statutory basis capital and surplus as previously
reported.

Restricted Cash Reserves —The Company is required by the laws of the states in which it
is licensed to do business to maintain regulatory deposits. These restricted cash reserves
consist principally of government obligations and are stated at amortized cost, which
approximates market value. At December 31, 2008 the deposits for the benefit of all policy
holders was approximately $1,576,000 and all other special deposits were approximately
$1,201,000. These reserves are included in bonds in the accompanying statutory statements
of admitted assets, liabilities, and capital and surplus, but are not available for working
capital purposes. Interest earned on these reserves accrues to the Company.
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Minimum Capital and Surplus — Under the laws of the state of Maryland, each HMO
licensed in the state must maintain a minimum net worth that is equal to its total liabilities,
plus the greater of $750,000 or 5% of the subscription charges earned during the prior year;
however, an HMO shall not be required to maintain a minimum net worth in excess of
$3,000,000. The Company has approximately $168,191,000 in capital and surplus, which is
in compliance with the required amount as of December 31, 2008.

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital
appropriate for a managed care organization to support its overall business operations in
consideration of its size and risk profile. The Company is in compliance with the required
amount as of December 31, 2008.

Recently Issued Accounting Standards —In September 2006, the Financial Accounting
Standards Board (FAS) issued SFAS No. 157, “Fair Value Measurements,” (FAS 157).
FAS 157 establishes a framework for measuring fair value. FAS 157 does not require new
fair value measurements, but does require expanded disclosures to provide information
about the extent to which fair value is used to measure assets and liabilities, the methods
and assumptions to measure fair value, and the effect of fair value measures on earnings.
SFAS No. 157 is effective for financial statements issued for fiscal years beginning after
November 15, 2007. GAAP pronouncements do not become part of Statutory Accounting
Principles until and unless adopted by the NAIC. FAS 157 is currently being considered by
the NAIC. Upon adoption, the Company will evaluate the impact of FAS 157 on its
statutory basis financial statements.

In January 2009, the NAIC issued SSAP No. 98, Treatment of Cash Flows When
Quantifying Changes in Valuation and Impairments, an, Amendment to SSAP No. 43
—Loan-backed and Structured Securities (SSAP 98). SSAP 98 establishes statutory
accounting principles for impairment analysis and subsequent valuation of loan-backed and
structured securities. This statement is effective for quarterly and annual reporting periods
beginning on or after January 1, 2009, with early adoption permitted and encouraged. A
change resulting from the adoption of this statement shall be accounted for prospectively.
No cumulative effect adjustments or application of the new guidance to prior events or
periods are required, similar to a change in accounting estimate. The Company adopted
SSAP 98 as of December 31, 2008. The Company has assessed the impact of SSAP 98 on
its financial condition, results of operations and cash flows and has determined the result
was not material to the statutory basis financial statements. As of December 31, 2008, the
impact of valuation adjustments are included in capital gains and losses totaling
$1,046,000.

2.  ACCOUNTING CHANGES AND CORRECTION OF ERRORS

No changes in accounting principles have been recorded during the year ended December
31, 2008.

During 2008, the Company determined that it had overstated general administrative of
approximately $832,000, $182,000 and $32,000 for the years ended December 31, 2007,
2006 and 2005, respectively. In addition, the federal income tax provision was understated
by approximately $366,064 for the year ended December 31, 2007, 2006 and 2005. The
cumulative effect of this prior year error was corrected by the Company in accordance with
SSAP No. 3, Accounting Changes and Corrections of Errors, and is reflected in the
accompanying statutory basis statements of changes in capital and surplus for the year
ended December 31, 2008.

3.  BUSINESS COMBINATIONS AND GOODWILL
The Company was not party to a business combination during the years ended December
31, 2008 and 2007 and does not carry goodwill on its statutory basis statements of admitted
assets, liabilities and capital and surplus.

4. DISCONTINUED OPERATIONS

The Company did not discontinue any operations during the years ended December 31,
2008 and 2007.
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5. INVESTMENTS

The Company has no mortgage loans, restructured debt, reverse mortgages, repurchase
agreements, or investments in low-income housing tax credits.

For purposes of calculating gross realized gains and losses on sales of investments, the
amortized cost of each investment sold is used. The gross realized loss on sales of
investments totaled approximately $978,000 for the year ended December 31, 2008. At
December 31, 2007 the Company had a gross realized gain of $89,000. The net realized
gain or loss is included in net realized capital gains or (losses) less capital gains tax in the
accompanying statutory basis statements of operations.

As of December 31, 2008 and 2007, the amortized cost, fair value, and gross unrealized
holding gains and losses of the Company’s investments, excluding cash overdrafts of
approximately $3,798,000 and $8,836,000, respectively, are as follows (in thousands):

2008
Gross Gross Gross
Unrealized Unrealized Unrealized
Amortized Holding Holding Losses Holding Losses Fair
Cost Gains < 1year > 1year Value
U.S. government and agency $ 22202 $ 908 $ - $ - $§ 23110
State and state agency 27,878 631 (315) (120) 28,074
Municipalities and local agency 25,380 598 (121) (112) 25,745
Corporate bonds 30,133 321 (1,377) (886) 28,191
Comercial paper 80,589 - - - 80,589
Total $ 186,182 $ 2,458 $ (1,813) $ (1,118) $ 185,709
2008
Gross Gross Gross
Unrealized Unrealized Unrealized
Amortized Holding Holding Losses Holding Losses Fair
Cost Gains < 1year > 1year Value
Less than one year $ 82,188 $ 8 $ - $ - $ 82,196
One to five years 38,073 1,283 (254) (90) 39,012
Five to ten years 34,084 627 (685) (242) 33,784
Over ten years 31,837 540 (874) (786) 30,717
Total $ 186,182 $ 2,458 $ (1,813) $ (1,118) $ 185,709
2007
Gross Gross Gross
Unrealized Unrealized Unrealized
Amortized Holding Holding Losses Holding Losses Fair
Cost Gains < 1year > 1year Value
U.S. government and agency $ 2,874 $ 409 $ - $ (33 $ 23250
State and state agency 24,700 281 (45) 23) 24913
Municipalities and local agency 26,798 188 (10) (55) 26,922
Corporate bonds 28,019 142 (115) 271) 27,776
Comercial paper 61,773 - - - 61,773
Total $ 164,164 $ 1,020 $ (169) $ (38D $ 164,633

Included in U.S. government and agency securities and corporate bonds in the tables are
mortgage-backed securities which do not have a single maturity date. For the 2008 years to
maturity table above, these securities have been presented in the maturity group based on
the securities’ final maturity date and at an amortized cost of approximately $26,997,000
and fair value of approximately $25,869,000.

The tables above show the gross unrealized losses and fair value of investments with
unrealized losses that are not deemed to be other-than-temporarily impaired, aggregated by
investment type and length of time that individual securities have been in a continuous
unrealized loss position.

The unrealized losses on investments in U.S. government and agency obligations,
municipalities and local agency obligations, and corporate obligations at December 31,
2008 and 2007, were mainly caused by interest rate increases and not unfavorable changes
in the credit ratings associated with these securities. The Company evaluates impairment at
each reporting period for each of the securities whereby the fair value of the investment is
less than its amortized cost. The contractual cash flows of the U.S. government and agency
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obligations are either guaranteed by the U.S. government or an agency of the U.S.
government. It is expected that the securities would not be settled at a price less than the
cost of the investment, as the Company has the ability to hold, and does not intend to sell
the investment until the unrealized loss is fully recovered. The Company evaluated the
credit ratings of the municipalities and local agency obligations and corporate obligations,
noting whether a significant deterioration since purchase or other factors which may
indicate an other-than-temporary impairment, such as the length of time and extent to which
market value has been less than cost, the financial condition and near-term prospects of the
issuer as well as specific events or circumstances that may influence the operations of the
issuer, and our intent and ability to hold the investment for a sufficient time in order to
enable recovery of our cost. As a result of this review, the Company recorded
other-than-temporary impairments of $1,046,000 as of December 31, 2008, which is
included in net realized capital gains or (losses) less capital gains tax in the statutory basis
statements of operations.

FAS 157 defines fair value, establishes a framework for measuring fair value and expands
disclosure about fair value measurements. The fair value hierarchy is as follows:

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.
Level 2 — Other observable inputs, either directly or indirectly, including:
e Quoted prices for similar assets in active markets;

e Quoted prices for identical or similar assets in non-active markets (few
transactions, limited information, non-current prices, high variability over time,
etc.);

e Inputs other than quoted prices that are observable for the asset (interest rates,
yield curves, volatilities, default rates, etc.); and

e Inputs that are derived principally from or corroborated by other observable
market data.

Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

Fair values of short-term investments and bonds are based on quoted market prices, where
applicable. The Company obtains one price for each security primarily from the NAIC
SVO or an independent pricing service, which generally uses Level 1 or Level 2 inputs for
the determination of fair value in accordance with FAS 157. The pricing service normally
derives the security prices through recently reported trades for identical or similar
securities, making adjustments through the reporting date based upon available observable
market information. For securities not actively traded, the pricing service may use quoted
market prices of comparable instruments or discounted cash flow analyses, incorporating
inputs that are currently observable in the markets for similar securities. Inputs that are
often used in the valuation methodologies include, but are not limited to, non-binding
broker quotes, benchmark yields, credit spreads, default rates and prepayment speeds. As
the Company is responsible for the determination of fair value, it performs quarterly
analysis on the prices received from the pricing service to determine whether the prices are
reasonable estimates of fair value. As a result of these reviews, the Company has not
historically adjusted the prices obtained from the pricing service.

In instances in which the inputs used to measure fair value fall into different levels of the
fair value hierarchy, the fair value measurement has been determined based on the lowest
level input that is significant to the fair value measurement in its entirety. The Company’s
assessment of the significance of a particular item to the fair value measurement in its
entirety requires judgment, including the consideration of inputs specific to the assets.
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The following table presents information about the fair value of the Company’s financial
assets at December 31, 2008, according to the valuation techniques the Company used to
determine their fair values.

2008
Quoted Prices Other

in Active Observable Unobservable Total

Markets Inputs Inputs Fair
(in thousands) (Level 1) (Level 2) (Level 3) Value
U.S. government and agency $ 42006 $ 18905 $ - $ 23111
State and state agency - 28,074 - 28,074
Municipalities and local agency - 25,744 - 25,744
Corporate bonds - 28,191 - 28,191
Commercial paper 80,589 - - 80,589
Total $ 84795 $100,914 $ - $ 185,709

The following methods and assumptions were used to estimate the fair value of each class
of financial instrument:

The estimated fair values of short-term investments and bonds (investments) are based on
quoted market prices and/or other market data for the same or comparable instruments and
transactions in establishing the prices. Fair values of investments that do not trade on a
regular basis in active markets are classified as Level 2.

6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

The Company has no investments in joint ventures, partnerships, or limited liability
companies.

7. INVESTMENT INCOME

The Company has admitted all investment income due and accrued in the statutory basis
statements of admitted assets, liabilities, and capital and surplus.

8. DERIVATIVE INSTRUMENTS
The Company has no derivative instruments.
9. INCOME TAXES

The federal income taxes incurred for the years ended December 31, are as follows (in
thousands):

2008 2007

Total current federal income tax provision $ 17,869 $ 24,617

The tax effects of temporary differences that give rise to significant portions of the deferred
tax assets and liabilities at December 31, are as follows (in thousands):
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2008 2007 Change
Deferred tax assets:
Claims unpaid and CAE $ 148 § 271 §  (123)
Premiums received in advance 190 407 (217)
Investments 338 0 338
Nonadmitted assets 514 2,062 (1,548)
Net operating loss carryforward 316 369 (53)
Deferred acquisition costs 66 67 (1)
Total deferred tax assets 1,572 3,176 (1,604)
Nonadmitted deferred tax assets 358 253 105
Admitted deferred tax assets 1,214 2,923 (1,709)
Deferred tax labilities:
Bond market discount 20 16 4
Other 266 138 128
Total deferred tax labilities 286 154 132
Net deferred tax asset $ 928 $ 2,769 $ (1,841)

There are no unrecognized deferred tax liabilities.

The change in net deferred income tax for the years ended December 31, is comprised of

the following (in thousands):

2008 2007
Change in deferred tax assets $(1,604) $ 163
Change in deferred tax liabilities (132) 148
Net deferred tax asset (1,736) 311
Tax effect on unrealized gains (losses) (1) 0
Change in net deferred income tax $(1,737) $ 311

The provision for federal income taxes incurred is different from that which would be
obtained by applying the statutory federal income tax rate of 35% to net income before
federal income taxes. The significant items causing this difference are as follows (in

thousands):
2008 2007
Tax provision at the federal statutory rate $18,719 $25,295
Tax-exempt interest (574) (588)
Tax effect of nonadmitted assets 1,495 (247)
Proration 0 88
Prior year true up 0 372
Tax effect of other 0 8
Total $19,640 $24,928
Current federal income tax provision $17,869 $24,617
Change in net deferred income tax 1,737 311
Tax on capital gains (losses) 34 0
Total statutory income taxes $19,640 $24.928
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10.

At December 31, 2008 the Company had $901,000 net operating losses expiring through the
year 2014.

Federal income taxes recoverable of $995,000 and federal income taxes payable of
$8,845,000 as of December 31, 2008 and 2007, respectively are included in the
accompanying statutory statements of admitted assets, liabilities, and capital and surplus.
Federal income taxes paid, net of refunds was $28,108,000 and $23,122,000 in 2008 and
2007, respectively.

Federal income taxes incurred of $18,302,000 and $28,954,000 for 2008 and 2007,
respectively, is available for recoupment in the event of future net losses.

INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES

MAMSI provides administrative services to the Company including claims processing
accounting, operations, and general management. Under a service agreement entered into
by the Company, MLH remits to MAMSI amounts approximating the cost of rendering
these services plus profit. Accordingly, the Company incurred charges from MAMSI of
$7,310,000 and $11,467,000 in 2008 and 2007, respectively, which includes administrative
expenses related to uninsured plans (see Note 18). These amounts are reported as general
administrative expenses in the accompanying statutory statements of operations. Any
unsatisfied amounts related to this arrangement are included in the receivables or amount
due to parent, subsidiaries and affiliates in the accompanying statutory statements of
admitted assets, liabilities, and capital and surplus. Operations of the Company may not be
indicative of those that would have occurred if it had operated as an independent company.

MAMSI Insurance Resources, Inc. (MIRI), a wholly owned subsidiary of OneNet PPO,
LLC performs all marketing functions for the Company except in North Carolina and South
Carolina. Under a service agreement entered into by the Company, MLH remits to MIRI
amounts approximating the cost of rendering these services plus profit. Accordingly, MLH
incurred charges from MIRT of $2,001,000 and $3,115,000, in 2008 and 2007, respectively.
These amounts are reported as general and administrative expenses in the accompanying
statutory statements of operations. Any unsatisfied amounts related to this arrangement are
included in the related party accounts in the accompanying statutory statements of admitted
assets, liabilities, and capital and surplus.

The Company also has an agreement with OneNet PPO, LLC to provide professional
services. MLH remits to OneNet PPO, LLC amounts approximating the cost of rendering
these services plus profit. Fees related to this agreement, which are calculated on a
per-member-per-month basis, of approximately $411,000 in 2008, are included in general
and administrative expenses in the accompanying statutory statements of operations.

MD-Individual Practice Association, Inc. (MD-IPA) processes, through an intercompany
service agreement with MAMSI, certain premium invoices and collects the related
remittances on behalf of MLH. In addition, MD-IPA through MAMSI, pays certain health
related claims for MLH. Both premiums and claims applicable to MLH are settled through
the receivables from parent, subsidiaries and affiliates in the accompanying statutory
statements of admitted assets, liabilities, and capital and surplus.

Optimum Choice, Inc. (OCI) processes, through an intercompany service agreement with
MAMSI, certain premium invoices and collects the related remittances on behalf of MLH.
In addition, OCI through MAMS], pays certain health related claims for MLH. Both
premiums and claims applicable to MLH are settled through the receivables from parent,
subsidiaries and affiliates in the accompanying statutory statements of admitted assets,
liabilities, and capital and surplus.

MLH contracts with ACN Group, Inc., a wholly owned subsidiary of UnitedHealth Group,
to provide chiropractic services to its enrollees. Fees related to this agreement, which are
calculated on a per member per month basis, of approximately $63,000 and $112,000 in
2008 and 2007, respectively, were included in hospital/medical benefits in the
accompanying statutory statements of operations.

The Company has an agreement with OPTUM, a division of UHS, to provide a 24-hour

call-in service, called Care24, to its enrollees. Fees related to this agreement, which are
calculated on a per-member —per-month-basis, of approximately $3,214 in 2008 and $5,000
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11.

12.

13.

in 2007, are included in hospital/medical benefits in the accompanying statutory statements
of operations.

The Company has a contract with United Behavioral Health (UBH), a wholly owned
subsidiary of UHS, to provide mental health and substance abuse services for its enrollees.
Fees related to this agreement, which are calculated on a per-member per-month basis, of
approximately $3,433,000 in 2008 and $6,050,000 in 2007 are included in hospital/medical
benefits in the accompanying statutory statements of operations. MAMSI continues to pay
the mental health and substance abuse services for its enrollees and, as a result, UBH
refunds the Company for the cost of claims, of approximately $2,528,000 in 2008 and
$4,056,000 in 2007. This reimbursement is included as a reduction to hospital medical
benefits in the accompanying statutory statements of operations.

At December 31, 2008 and 2007, the Company reported a related party receivable of
$1,769,000 and $30,871,000, respectively, which are included in the statutory statements of
admitted assets, liabilities, and capital and surplus. The balances are generally settled
within 90 days from the incurred date.

The Company earns interest income and/or interest expense on the monthly average balance
in the net receivable from/payable to affiliates, which is calculated at a fluctuating rate that
approximates the prime rate. Net interest income earned by the Company was $7,000 and
$11,000 in 2008 and 2007, respectively. Interest income/expense is included in general
administrative expenses in the accompanying statutory statements of operations. These
interest amounts were recorded through the receivable from parents and affiliates.

Beginning on October 11, 2004, the Company entered into a $12,000,000 subordinated
revolving credit agreement with UnitedHealth Group at an interest rate of LIBOR plus a
margin of 0.5%. The credit agreement is for a one year term and automatically renews
annually, unless terminated by either party. The agreement was filed with the MIA on

May 28, 2004, and was accepted by the MIA on June 28, 2004, with an effective date of
October 11, 2004. No amounts were outstanding under the line of credit as of December 31,
2008 or 2007. There was no interest paid on amounts borrowed under the line of credit in
2008 and 2007.

UHS contracts on behalf of the Company to provide administrative services related to
pharmacy management and claims processing for its enrollees. Fees related to these
agreements, which are calculated on a per claim basis, of approximately $12,000 in 2008
and $70,000 in 2007 are included in general administrative expenses in the accompanying
statements of operations. Additionally, UHS collects rebates on certain pharmaceutical
products and remits the rebates to the Company based on member utilization. Rebates
related to these agreements of approximately $4,170,000 in 2008 and $6,602,000 in 2007
are included as a reduction of prescription drugs in the accompanying statutory basis
statements of operations.

DEBT
The Company had no outstanding debt during 2008 and 2007 with third parties.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT
BENEFITS AND COMPENSATED ABSENCES, AND OTHER
POSTRETIREMENT BENEFIT PLANS

The Company has no retirement plan, deferred compensation, and other benefit plans, since
all personnel are employees of UHS, which provides services to the Company under the
terms of a management agreement (see Note 10).

CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS, AND
QUASI-REORGANIZATIONS

The Company has 3,000 shares authorized and 2010 shares issued and outstanding of
$1,250 par value common stock.

Payment of dividends may be restricted by the MIA and Maryland law, which generally
require that dividends be paid out of accumulated surplus.
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The Company paid an extraordinary dividend to MAMSI of $14,352,000 on December 29,
2008, which was approved by the Maryland Insurance Administration.

The portion of unassigned funds represented or reduced by each item below is as follows
(in thousands):

2008 2007 |

Nonadmitted asset values $ 2,235 $ 6,738

The following surplus notes matured on June 30, 2007 after receiving approval for the
transaction from the MIA. The surplus notes were paid in full, including interest, on June
27,2007 for approximately $14,127,000. The interest expense of $4,227,000 is included as
general and administrative expense in the statutory statement of operations.

Date Interest Par Paid In Interest Total

Issued Rate Value Current Year Paid Payment
September 30, 1999 6% § 3,000 $ 3,000 $ 1,771 § 4771
March 16,2000 6 600 600 328 928
March 28,2000 6 400 400 217 617
November 30, 2001 6 1,500 1,500 595 2,095
February 26,2002 6 800 800 301 1,101
June 30, 2002 6 500 500 174 674
May 1, 2003 6 1,150 1,150 326 1,476
July 29,2003 6 1,950 1,950 515 2,465

$ 9,900 $ 9,900 $ 4,227 $ 14,127

14. CONTINGENCIES

Because of the nature of the business, the Company is routinely made party to a variety of
legal actions related to the design and management of its service offerings. The Company
records liabilities for our estimates of probable costs resulting from these matters. These
matters include, but are not limited to, claims relating to health care benefits coverage,
medical malpractice actions, contract disputes and claims related to disclosure of certain
business practices. Although the outcomes of any such legal actions cannot be predicted, in
the opinion of management, the resolution of any currently pending or threatened actions
will not have a material adverse effect on the accompanying statutory basis statements of
admitted assets, liabilities, and capital and surplus or statutory basis statements of
operations.

The Company believes there are no assets that it considers to be impaired at December 31,
2008 and 2007.

15. LEASES

According to the management agreement (see Note 10) between the Company and UHS,
operating leases for the rental of office facilities and equipment are the responsibility of
UHS. Fees associated with the agreement are included in the Company’s management fee.

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH
OFF-BALANCE-SHEET RISK AND CONCENTRATIONS OF CREDIT RISK

The Company does not hold any financial instruments with off-balance-sheet risk or
concentrations of credit risk.

17. SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND
EXTINGUISHMENTS OF LIABILITIES

The Company did not participate in any transfer of receivables, financial assets, or wash
sales.
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18.

19.

20.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED ACCIDENT
AND HEALTH PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS

The Company has ASC contracts, for which the employer retains all health care service
risk, while the company assumes administrative risk.

The gains from operations from ASC uninsured plans was as follows during December 31,
2008 and 2007 (in thousands):

2008 2007
Gross reimbursement for medical cost incurred $ 34151 § 33,183
Gross administrative fees earned 3,440 4,230
Gross expenses incurred (34,483) (33,443)
Total net gain from operations 3,108 3,975

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL
AGENTS/THIRD-PARTY ADMINISTRATORS

The Company did not have any direct premiums written or produced by managing general
agents or third-party administrators.

OTHER ITEMS

The Company elected to use rounding in reporting amounts in the statutory basis financial
statements.

Sub-Prime Mortgage Related Risk Exposure - The investment policy for the Company
limits investments in asset-backed securities, which includes the sub-prime issuers. Further,
the policy limits investments in private-issuer mortgage securities to 10% of the portfolio,
which also includes sub-prime issuers. The exposure to unrealized losses on sub-prime
issuers is due only to changes in market prices. There are no realized losses due to receiving
anticipated cash flows. The investments covered are rated NAIC Class 1. The Company has
no direct exposure through investments in sub-prime mortgage loans. The Company has no
underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty of Financial
Guaranty Insurance coverage.

The Company’s direct exposure through other investments as of December 31, 2008
consists of the following:

OTTI Losses
Book Adjusted Recognized
Cost Carrying Value Fair Value To Date

2008
Residential mortgage-backed securities $ 34 $ 355 $ 354 $ 358
Alt- A 820 819 64 250
Commercial mortgage-backed securities 9872 9,846 8,440 -
Total $ 11,046 $ 11,020 $ 9478 $ 608
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21. EVENTS SUBSEQUENT
There are no events subsequent to December 31, 2008 that require disclosure.
22. REINSURANCE

Ceded Reinsurance Report —
Section 1 — General Interrogatories

1)  Are any of the reinsurers, listed in Schedule S as affiliated, owned in excess of
10% or controlled, either directly or indirectly, by the Company or by any
representative, officer, trustee, or director of the Company?

Yes () No (X)

2) Have any policies issued by the Company been reinsured with a company
chartered in a country other than the United States (excluding U.S. branches of
such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor, or an insured or any other
person not primarily engaged in the insurance business?

Yes () No (X)
Section 2 — Ceded Reinsurance Report — Part A

1) Does the Company have any reinsurance agreements in effect under which the
reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credit?

Yes () No (X)

2) Does the reporting entity have any reinsurance agreements in effect that the
amount of losses paid or accrued through the statement date may result in a
payment to the reinsurer of amounts that, in aggregate and allowing for offset of
mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies?

Yes () No (X)
Section 3 — Ceded Reinsurance Report — Part B

1)  What is the estimated amount of the aggregate reduction in surplus (for
agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of payment or other similar credits that
are reflected in Section 2 above) of termination of all reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the Company may
consider the current or anticipated experience of the business reinsured in
making this estimate.

The Company estimates there should be no aggregate reduction in surplus for
termination of all reinsurance agreements as of December 31, 2008.

2) Have any new agreements been executed or existing agreements amended, since
January 1 of the year of this statement, to include policies or contracts that were
in force or which had existing reserves established by the Company as of the
effective date of the agreement?

Yes () No (X)
Unsecured Reinsurance Recoverables — The Company does not have an unsecured
aggregate reinsurance recoverable with any individual reinsurers, authorized or

unauthorized, that exceeds 3% of the Company’s policyholder surplus.

Reinsurance Recoverable in Dispute — The Company does not have a reinsurance
recovery receivable balance that is being disputed by any individual reinsurer.
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23.

24,

Reinsurance Assumed and Ceded — The Company does not have a provision in its
reinsurance contract to return commissions to the reinsurer in the event that the Company
cancels its reinsurance policy.

Uncollectible Reinsurance — During 2008 and 2007, there were no uncollectible
reinsurance recoverables.

Commutation of Reinsurance — The Company has no commutation of reinsurance.

Retroactive Reinsurance — The Company did not have a retroactive reinsurance
agreement in 2008 or 2007.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO
REDETERMINATION

The Company does not have any other retrospectively rated contracts or contracts subject to
redetermination as of December 31, 2008 or 2007.

CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSE

Changes in estimates related to prior years’ incurred claims are included in total hospital
and medical expenses in the current year in the accompanying statutory basis statements of
operations. The following tables disclose paid claims, incurred claims, and the balance in
the claims unpaid liability, for the years ended December 31, 2008 and 2007 (in thousands):

2008
Current Year Prior Year

Incurred Incurred

Claims Claims Total
Beginning of year claimreserve $ - $ (39,177) $ (39,177)
Paid claims 156,699 31,814 188,513
End of'year claimreserve 19,107 800 19,907
Incurred claims $ 175,806 $ (6,563) $ 169,243

2007
Current Year Prior Year
Incurred Incurred
Claims Claims Total
Beginning of year claimreserve $ - $ (63,034) $ (63,034)
Paid claims 268,153 52,727 320,880
End of year claimreserve 37,487 1,690 39,177
Incurred claims $ 305,640 $ (8,617 $ 297,023

The liability for claims unpaid at December 31, 2008, exceeded actual claims incurred in
2008 related to prior years by approximately $6,563,000. The primary driver is a favorable
development resulting from favorable claim experience and changes to the factor used when
calculating reserves.

The Company incurred claims adjustment expenses of approximately $2,974,000 in 2008
and $3,045,000 in 2007. These costs are included in the management service fees paid by
the Company to UHS as a part of its management agreements (see Note 10). The following
tables disclose paid claims adjustment expenses, incurred claims adjustment expenses, and
the balance in the unpaid claim adjustment expenses reserve, for the years ended

December 31, 2008 and 2007 (in thousands):
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28S.

26.

27.

28.

29.

30.

2008 2007
Total claims adjustment expenses incurred $ 2974 | § 3045
Less current year unpaid clains adjustment expenses (256) (559)
Add prior year unpaid clains adjustment expenses 559 903
Total claims adjustment expenses paid $ 3277 § 3389

INTERCOMPANY POOLING ARRANGEMENTS

The Company did not have any intercompany pooling arrangements in 2008 or 2007.
STRUCTURED SETTLEMENTS

The Company did not have any structured settlements in 2008 or 2007.

HEALTH CARE RECEIVABLES

The Company admitted $325,972 and $29,000 of Virginia inpatient coordination of benefits
receivable as of December 31, 2008 and 2007, respectively.

PARTICIPATING POLICIES
The Company did not have any participating contracts in 2008 or 2007.
PREMIUM DEFICIENCY RESERVE

The Company had a liability of $0 and $2,688,000 for premium deficiency reserves, as of
December 31, 2008 and 2007, respectively. Premium deficiency reserves are included in
aggregate health policy reserves in the statutory basis statements of admitted assets,
liabilities, and capital and surplus. The Company did consider anticipated investment
income when calculating its premium deficiency reserves.

ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written, the Company has no salvage. As of December 31,
2008 and 2007, the Company had no specific accruals established for outstanding
subrogation, as it is considered a component of the actuarial calculations used to develop
the estimates of incurred but not yet reported claims.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Maryland Insurance Administration
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2008
By what department or departments? Maryland Insurance Administration
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[X] NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC

OptumHealth Bank, Inc. Salt Lake City, Utah NO NO NO YES NO
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP, Minneapolis, MN
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Allen J. Sorbo, President, Chief Executive Officer, and Chief Actuary of UnitedHealthcare Insurance Company,
an affiliate of MAMSI Life and Health Insurance Company, Hartford, CT
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a
b
c.
d
e

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Yes|[

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11

To directors or other officers

18.12 To stockholders not officers
18.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21

To directors or other officers

18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

19.21

Rented from others

19.22 Borrowed from others
19.23 Leased from others
19.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
If answer is yes:

20.21

Amount paid as losses or risk adjustment

20.22 Amount paid as expenses
20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

26.1

Yes[ ] No[ ]
Yes[ 1 No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Yes[ 1 No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

No [X]

Yes[ ] No[X]

Yes[ |

No[X]

Yes[X] No[ ]
B 1,768,691

Yes[X] No[ ]

Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:
23.21 Subiject to repurchase agreements

23.22 Subject to reverse repurchase agreements

23.23  Subject to dollar repurchase agreements

23.24 Subject to reverse dollar repurchase agreements

23.25 Pledged as collateral

23.26 Placed under option agreements

23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
23.29 Other
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook?

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105

$ ! 0
$.... ..2,176,274
TSN 0

Yes[ | No[X]
No[ | NA[X]

Yes[X] No[ ]

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
104518 Deutsche Investment Management Americas Inc. 345 Park Avenue, New York, NY 10154

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])?

Yes[ ] No[X]

If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS....ooiiiiiiesiies e | sreneeas 186,181,313 | ........ 185,708,526 | ..oovvvvvennns (472,787)
28.2  Preferred SIOCKS. .....oiiieieiiiiisieisissiesesssissesesesssssnsenssssnses | evosssssassessssssssssassens | cossessssessessesssssnsansess | srsesessasessessnsansesinsa 0
28.3  TOtAlS. ..ot | sreneeas 186,181,313 | ........ 185,708,526 | ..covvvvvennene (472,787)

28.4 Describe the sources or methods utilized in determining the fair values:

For those securities that had prices in the NAIC SVO ISIS database, those prices were used; for those securities that did not have prices in NAIC SVO ISIS database, GAAP pricing was

GAAP pricing was obtained from HUB which is an external data sources vendor. HUB unitilizes various pricing sources.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

26.2

Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
31.1  Amount of payments for legal expenses, if any? $

31.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Shipman & Goodwin LLP 7,810
32.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B

32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2  Ifyes, indicate premium earned on U.S. businessonly

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplementinsurance.
1.6 Individual policies:
Most current three years:
1.61 Totalpremiumearned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevvveevieeeneeninnns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).......
2.4 Reserve Numerator

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5)......oovveeinenrnrininnns | esesseseessnsssessessnns 981 | 99.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [ X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [ X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]

5.2  Ifno, explain:
MAMSI Life and Health Insurance Company is self-insured.

5.3  Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

The Company has hold harmless clauses in contracts with participating providers, positive net worth, and statutory deposits with various states.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes [ X] No[ ]
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 44,671
8.2  Number of providers at end of reportingyear 58,089
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes|[ ] No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 3 months s

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes|[ ] No [X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Maryland

11.4 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
The Company is licensed in 31 states and the District of Columbia (see Schedule T)

271

Yes[ ] No [ X]
Yes[ ] No[X]
Yes[ ] No [ X]
Yes[X] No[ ]
...................... 1,125,000

Yes[ ] No [ X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 26)...........c.ouvwueremmerneernerineceineninne | reerenneeens 194,919,160 |.............. 200,746,311 174,185,822 |.............. 155,430,164 212,454,915
2. Total liabilities (Page 3, LINE 22).........cc.oveveemirmeeineriereineerireeesnesieesesees | eeveresesenenens 26,728,592 | ..o 57,230,252 |....cccovvvene. 77,089,028 |......covcveene. 76,944,903 |.............. 105,153,134
3. StALULONY SUIPIUS.....oeveverceirrieeicrisesiee st eesis | cenissessenens 14,444,458 |............ 24,802,646 |.......cocco.... 33,684,616 |..ccorvevrrnnc 5,877,130 |.ccovevrrrcrenne 6,914,630
4. Total capital and surplus (Page 3, Line 31)........cccouvcrmrmmerennernecenerinenns | weevenneeens 168,190,568 |.............. 143,516,059 |.....ccovvvene. 97,096,794 |....c.covcveene. 78,485,261 | ..., 107,301,780
Income Statement ltems (Page 4)
5. Total revenues (LiNE 8).........cc.oveveuerrireemerieisieriessieesissessssessssessesssnns | cerenesesnens 236,220,597 |....vvveenne 404,201,399 |.... 546,938,859 |.............. 579,438,749 684,054,582
6. Total medical and hospital expenses (LiN 18).........ccccuuererrrmiereeeerineeeens | corverrenns 169,802,477 |....cccouue. 299,526,024 | .....cccoo.... 418,434,873 |....coccvennn 403,147,214 |...coovvveneee 523,261,525
7. Claims adjustment expenses (LN 20)........ccocuvvveureinieieeeseeesessinsesenns | eonreneensinnens 2,973,856 |..ocoovvrrnne. 3,045,317 | .o 4,893,863 |...ccocvrvernnn. 9,037,515 | .o 4,578,157
8. Total administrative expenses (LiNE 21)........c.coucverrernerermerineeermererseennes | cerereresenenens 17,594,147 | .o 35,077,647 |..ovvverenne 48,009,213 |..coovevernnn 41,324,816 |..cooverernnn 44,708,634
9. Net underwriting gain (0SS) (LINE 24).........c..oovvveervrmmreererirereierieerieseins | eerieresinenens 47,763,517 | v 63,431,203 | ..o 74,260,830 | ..o 122,959,460 |.............. 109,116,701
10.  Netinvestment gain (I0SS) (LINE 27)..........cvuurreerrrmmmerreerirerisereerensesens | coverieresenenens 5,914,027 |...coovvirerenn. 8,382,704 |...coovvrrvrrenne 6,240,889 |.....ccoovevennn. 6,242,366 |........c.co.... 13,218,870
11, Total other income (LiNes 28 PIUS 29).........c.ccveveererrererereerreesresiseseeseseesens | eovereiesieseseenes (228,777) | eveveeeererrrnns 457,037 |.oererereinne (192,654) | ..o 5,811 |, 87,085
12. Netincome or (10SS) (LiNE 32)........cccerirreiremeerreerienesisessnessesssssesseees | conersnenesanens 35,580,065 |......ceveen: 47,653,944 | .....coccoenn 54,359,065 |....ccovevernn. 87,637,676 | ..o 85,056,745
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......cccvrumrmrrririneinreeinsensessisssssessesness | enneseessssnsenns 9,799,810 | .o 32,986,469 |.......cc..... 61,661,909 |.....ccocone 56,401,951 |..covvirrnnn 40,505,138
Risk-Based Capital Analysis
14, Total adjusted Capital........ccocuevriereerreerre s | e 168,190,568 |.............. 143,516,059 |.....ccccvvene 97,096,794 |.....cccco.ee. 78,485,261 |.....co.c..... 107,301,780
15.  Authorized control level risk-based capital..............cccoeveveiererecsieieieesies | e 7,222,229 |..ccvveverne 12,401,323 |..oovveree. 16,842,308 |.......o........ 16,087,830 |...cccovvvneeee 20,229,041
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LIN€ 7)........cevvveveververrereiierins | cerereivereieienans 95,449 | .o, 142,033 |, 197,583 | oo, 236,247 |.oeverereirnns 303,839
17. Total member months (Column 6, LiNE 7).........ccerreemreermrernerereeneseeennenns | coneersseereneeens 1,398,308 |...cooovvvrernns 1,964,295 |.....oovvvrennne 2,649,294 | ..o 3,216,892 |..ovvveerenenn. 3,801,527
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5)........ccccccee. | covvereerierccninnnnns 100.0 | oo 100.0 | coveeeieereeieee 100.0 | oovevereeeri. 100.0 [ .o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19).....
20. Cost contaiNMENt EXPENSES........c.cvivivrieereciieiiieie et
21. Other claims adjustment EXPENSES..........ccvevevivrieeieiireeeieie s
22. Total underwriting deductions (LiNE 23)........c.ccveviuereicinieieiesssieieissiens | ceverseiessessesesenans 798 | o 843 | .o 86.4 | .o 78.9 | e 84.1
23. Total underwriting gain (I0SS) (LINE 24).........coveviuiieeieieiseieeeveseeese i | ctevesieiesiesie s 20.2 | oo 15.7 | oo 13.6 [ 21.3 | s 16.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13 COL 5).....cveveverererierieriens | cereiverininns 31,750,474 |...covnvnnnn 51,834,786 |.....ccco.... 64,311,662 |......ccooce... 74,651,393 |..ccovvvrennne 73,606,590
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ ooeivereenn. 37,624,166 |.....coocoevne 59,296,460 | .......c..c.... 59,829,979 | ...occvvvvvenn. 86,649,843 | ......ccooo.ne. 88,252,547
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMArY, LINE 25, COL 1).....iueiiieiiieiiiriieiieins | ceveieinsieieiessissiesesnnes | vesessessesssssssssesessssessens | siesisssssessesesssssssessessssnns | sesssessesssssssssessessssssseses | sssessssossesesssssssassesessnses
27. Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)
28. Affiliated common stocks (Sch D. SUMMAarY, LiNE 53, COL. 1)...cuiiiriiens [ erreireininieieiisinseieinnes | vrresrenssssisssssesessssesens | sieeessssnssesesssssssesessssnns | senssesesssssssssesesssssseses | seessssessesessessssassesessnes
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10)
30. Affiliated mortgage 10ans ON Al ESIALE...........ccovivereiiericeeesceieeens | e | eoreressssssesssesessssesessseses | cresssissesssssessssesesssssesins | essssesssissessssesesssssessssess | nesesssissesessesesssssessssesenns
31, Al OthEr AffilIAEA. ......vveeevereiceiiereirie s sreries | ceriessseess st enssesssaeees | eess st st eneses | seresieses st | srtseessness st nessenns | coeresieneines 18,851,511
32. Total of above Lines 26 0 31.......ccvvrremrmmnresiirississsasssnssssssssssesssensssnness | eessesssssssssssssesesssessans (O (O O 0 [ 18,851,511
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Statement as of December 31, 2008 of the MAMSI Life and Health Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. el e | e | et neestenen | resrensessessenssnsneestes | erssstesssssestensnnes | eesenssesessessnesens | sessnnssesssnsnnsseesedd [ eeeneneensinnnnennes
2. N

3. Arizona OO IO

4. Arkansas OO RN

5. California OO IO

6. Colorado OO N

7. ConnectiCut.........cccoevvverrrrerrierereran. CT|..Novorrrrrnes

8. Delaware vl | e 5,102,949

9. District of Columbia.. I IO ...47,105,685

10, Florida........covenervrnererienenenennneneenFL | i N

11, GEOrgia.....ccvrereereereeeeereereeneneeneeen GA | o L

12, Hawaii.....ccccoovverercnercrenenceeenneen Hl L

13, 1dah0....ccocececersenesscneee D | L

14, INOIS.....coovveeveeerreriererneirererneneeeen L | o L

15, Indiana.......ccoeveverercerveecsieeseenee N L

16, 1OWa...ocrcencrcrescenee A | N

17.  Kansas. L

18.  Kentucky.. L

19.  Louisiana. L

20. Maine.....ccocnervenerrerrerninererneenene ME | N - v |

21. Maryland...... L .| 129,685,686 |..

22. Massachusetts. ..N

23, Michigan.........cccocoererverrereerereeneee . MI | N

24, Minnesota.........c.ccceeerrverrrreeennerenen . MN | L N

25, MiSSISSIPPI.......cverrrrerercrrirerereeenn MS | L

26.  MiISSOUN.....covvrrrrererrererrnernrirererrnnennn MO | Lervereins | e 17,893 | ooeerrireiins | cevrnreseisssesinnines | sevsssessssssssssssessesens | esennens 123,151

27. Montana ..N

28. Nebraska ..l

29. Nevada......coovererrneenenerneneneenn NV [ L

30.  New Hampshire......ccccoveveveernnininns

31, NeW JErseY....oovveeriereeiseeneinns

32, New MEXICO.......cooeverrrrrrererrirererenas

33, NeW YOrK....oocuvireeeeeenereieceins

34.

35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51. Wyoming..
52.  American Samoa.
53, GUAM....cvieiecceceeee e
54.  PUerto RIiCO.......ccnvriirercrnicrcieins
55.  U.S. Virgin Islands.......cccoccovrrnrrrurnenns
56. Northern Mariana Islands
57, Canada........c.ccccoevvererierieeieeenas
58. Aggregate Other alien
59. Subtotal
60. Reporting entity contributions for

Employee Benefit Plans............cooverrienns [ conee XXX vrve [ reereeneneeneinsinnnees | erereinsinsnenseneens | serssseesessinsseenees | reesesessesssssssssssssnees | seseenesnesesessssnnns | nessssessesnsensennes | oesessesesnessssesens [0

61. Total (Direct BUSINESS)...........ccvvvvrerirnenee [C) 32 | 234,343,714 | ................. (U] [ (1) P 0]... 1,665,383 | ....covvvrennnnd 0]... 236,009,097 | .....coovvvnnne 0

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.

36




8¢

Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

R

AmerC hote

c

(DE

UnitedHealth Group

MN)

41-13 219 39

Incorporated

orporation

541743136

) 100 %

Am
N

(NJ

erC hoiceof

223368602

NAICNo. 95497

) 100 %

of N

NY

Unite dH ealthcare
ew York, hc.

061172891

NAICNo. 95085
HM O

) 10 0%

ThreeRivers
Holdings, Inc.

Mid Atlantic

Oxford Heath

G olden Rule

PacifC ar e He alth

UnitedH ealth

UnitedHealth

UntedHeat hcare

H & W Indem nity,

UnitedH ealthCare

251825549
(DE) 10 0%
[
nisonHea an

of SouthCardina ,
Inc.

320062883
NAC No. 11775

HMO
() 1 00%

Am
Con

cT

erC hoiceof
nectcut, hc.

NAICNo. 13178

) 10 0%

UnisonHealth Plan
of Tennessee , Inc.
621839257
NAC No. 11139
HMO

(TN) 10 0%

MedicalServies , PlansLLC (1) Financial Systems, LLC(1) Foundation(3) ¢) Group nternationa Asa , Ltd. Servies, Inc.
LLC (1) Corporation NI /S Internat bnal | LLC(1) B E—
37 -08 55 3 60 B .V.(7)
DE) 10 0% (DE) 100 % [CL] 10 0% (0B 100% M N) 10 0% (Nethe rands)  70.5 6% DE) 1.00% (Ca yma ns) 10 0% See Page 2
OptimumC hoice, O xfor dB ene fit ‘"'seezlﬁryMLm'm' Union Health PacifiCare Health '-'me‘;‘:‘:f:.‘ahﬁ;mp UntedHeat hoare UHC International hgenix Inc.
Inc. Management, Inc. In n Solutions, Inc Plan Asialimted (10) Services , hec. —
siranceCompa Solutions, Inc. P ; . Services , he.
524518 17 4 061587795 86 -02 07 2 31 i 33044637 2 L A dmhistrators, Sarvice s Private 1-19 13 0 59 —
NAC No. 96940 NAIG No97179 ne Lim ted(6)
HM o N 351608167 Seep .
(MD) 10 0% ©n 10 0% wi) 100 % (CA) 100 % (IN) 10 0% (Inda) 99 .37% (Hong kKong 9% (DE) 10 0% eePage
[
Unson Health Hom eC all Oxford Heath UntedH eat hOne Salveo Holding , P;:‘;’igfsﬂﬂ:;ﬂ PacfC are of Unted Healthcar e UnitedHe alth
Holdingsof Ohio, Pharm ace utical Plans (N J), Inc Agency, Inc LLC (1) Com pary6) Texas, he Internat bnal Inter national,Inc.
—_Inc. 222745725 37-0920 164 - . 351137395 33 -01 15 1 63 MauritiusLimted | | 41-19173 98 -
51-05 01 5 06 524638210 NAC No. 95506 NAC No. 70785 NAIC No 95174
NS HMO
(DE 100 % D) 10 0% (NJ) 100 % (IN) 10 0% DE) 10 0% (IN) % % (TX) 10 0% (M auitius)  100% (DB 100 %
Unson Health s e 2 Oxford Heath G ddenRule Salveo Insurance Pt PacfC are of United H ealthcare Hygeia
Plan of Ohio, Inc. S Company, Plans (CT) .Inc. Insurance Com pany Company, Ltd. Ss ur an ce c. India(Priate) Corporation
56 -24 51 4 29 TZIBW /I 37 -60 28 7 56 L 95289463 330115166 Limt ed(8) L 3% -4331825
MIC Nof2323 NAC No. 60321 NAC No 96798 NAIC No.62286 INS NAC No. 8 50 6 NAIC N 96903 E——
H H
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(OH) 100 % (M D) 1.00% €T) 1.00% (IN) 10 0% Cayman$ 10 0% (co) INS 100% (0K) 10 0% (Inda) 999 9 52% (DB 100 %

Am
G

(GA

erC hoiceof
eorgia, hec.

NAICNo. 13168

HM O
) 100 %

UnisonHealthPlan

ofNew Jersey,Inc.
203330714
(NJ) 1.00%

Unson Healh Plan
o Pennsylvania ,

R | -
25 -17 56 8 58
MIC N095220
HMO

A 1.00%

MLH Life Trust

(M D) 1.00%

Oxford Heath

061181200
NAC No. 95479
HMO
NY) 1 00%

AllSa
InsuranceCom pany

vers

35 -16 65 9 15 [ -
NAIC No.82406
NS

(IN) 10 0%

PacifiCar e
Behavioral Health

330538634

(DB 100%

FH PR einsurance

(Be rmu da) 10 0%

PacfC are of
Washington, Inc
911312551
NAC. No. 48038

HMO
(WA) 10 0%

Omegalnsuance
Advisors Private

Limted(9)

(h dia) 99.99%

G
H ea

r

eat Lakes
Ith Pan ,Inc.

UnisonHealthPlan

of Dehware, hc
205917714

Unsonfamiy
Hath Panof

PhysiciansHealth
Planof Maryland,

Oxford Heath
Insurance, Inc.

InsuranceCom pany

ATTSavers Ofe

of California

PacifiCar e
B ehavioralH ealth

PacifiC are
International

PacfC are o
Oregon, Inc

c

(AZ)

Inform at bn

N etw ork
orporation

10 0%

H ea

(DE)

AmerC hote

Ith Services ,
Inc.
544743141
1 .00%

B3204 52 L] Pemsylvana .inc. Inc. 222797560 L] of Calforna, Inc Linited %0038 19
NAICNo. 9 54 67 NAICNo. None 55 -08 67 0 89 - NAICND. 78026 954 166647 NAIC No.95893
HMO MIC No 12012 NS NAC No_ 73130 q ox Kes e HMO
[} 10 0% (DE) 10 0% BA 1o (MD) 10 0% NY) 1.00% (cA 100 % 0B 10.09 (te b nd) 1.00% (OR) 10 0%
AmerC hoiceof :;‘l:‘s:'é:e_:'a:":r:: Unison Hacm:jt'e'::;':':lhn RxSolutions, Inc. PacifiCare Dent al PaciC are of
Pennsylvania , Inc o ! Adm inistrative Tne . g B0441200 of Colorado, Inc. Calforna
54149918 2606510371 i 1) TSZFT®9TIH 943284628 95 -29 31 4 60
NATCNo 95033 NAC No. 1303 2 25-1877 7 16 NAC No. 9% 310 NAC No 11189 knoxKeae
(PA) 10 0% (09 HMO 1.00% PA) 10 0% M D) 1.00% cA 100% (co) 100 % (CA) 10 0%

RxSolutbns NY
IPA ,Inc.

(NY) 100%

PacfC are of

A rizana, Inc.
94 -32 67 5 22
NAIC No.95617

o

HM
(AZ) 1.00%

PacfC are of

86 -08 75 2 31
NAIC No.9585

HMO
(NV) 100%

PacfC are of
Cobrado, Inc.

841011378
NAIC No.95434

HMO
co) 10 0%

R B

HygeiaTravel
HeathH oliings
Company

(Nova Scota) 10 0%

Hygeia
Corporation
(O ntarb)

(On tard ) 10 0%
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United HealthCare Services, Inc .

M N

41-12892 45

1860

O wations,lInc.

O ptum Hedth, Inc
—aT-19Z 1985

ACN Group, Inc.

DentalBenefit

Unite dHe althcare of

UntedH alth
Advisors, LLC(1)

UH IC Holdings

411591944 Pr oviders, Inc New Engdand ,Inec. Inc.
(29 05 -04 13 4 69 010538317
FTZOWEE A NAICNo 95149
HMO
(0p 10 0% (DE) 10 0% (MN) 10 0% (DE) 99.9 9% (R1) 10 0% ™ B 100% (0§ 10 0%
[
EwrC ae of New Specal Risk Spedera ,Inc. Paifid ent d Managed Physial Donta genetnt UnitedHedthca e Unt edH ealth Urnited He althc a re
In i 521260282 ) Calibrna,inc. i Miltary & hswance Company
411962017 52 -19. 0 00 90 L 9 -32 52 0 33 141782475 L “5214%28009 - 31-11 428 15 Vet eansServices , 36273957 1
NAICNo 95186 c(1) NAC No_ 79413
KooKsee HMO INS
(NY) 10 0% (MD) 1.00% (M D) 10 0% (DB 1.00% (NY) 10 0% (CA) 10 0% (OH) 1.00% 1) 10 0% (cn 10 0%

Ewrca eof

EnvsbnC ae

Spedera of New

NewadaPadfic

ACN Group IPA of

Den tal Ben efit
Providers of llinois ,

UnitedHedth

UMR Holdings

411879681
(DE) 10 0%
[
U MR, Inc. H ar hgt onH ealth
39195276 i .
L 41-1982 3 09
DE) 100% (DE) 10 0%

U nitedH ealth UK

Unte dHe althcare

nited HedthC a e

Commonw ealth

Innoviant, Inc.

Arkona, hc. Allane, Inc. York,IPA , hc. Dental New York, Inc ; Captd, LLC(1) Linited Ins wrance Com pany Products, LLC(1) A dmhistrators, 74 -30 54 1 53
FEUE I — 3 -390 33 46 — UBEY — NSRBI 411913523 —eiomEs M - 4 363800349 - LLC
H:AO NAC No. 52053 NAC No 606 18 411903483
(AZ) 100 % (19 1.00% (NY) 10 0% (NV) 10 0% (NY 10 0% L) o O100% DE) 100 % UK) 1.00% (1 1.00% (DB 100 % (KY) 10 0% (DE) 10 0%
Ewrcae of Texas || Medicd Networ k, Unimerica Nationd Padfic A CN G roup of D BP Servicesof Passport C oast - UntedH alt hu'"e:"’?:""c“‘; UnitedHedthcare UMR C ae hnoviant
LLC (1 Inc nsuranceCompany Dentd, Inc California, Inc New YorkIPA, Inc. toCoast, LLC(1) PrimaryC ae 5"°m°e v"":“ y ServicelLLC (1 Maagement, Phamag ,Inc.
912008361 L o L 52196029 L 76 -01 9 5 59 L 270015661 L 524811176 L Linited oNew Yorx 36 -27 395 71 LLLP 5 23-28 612 62
NAC No. 11141 NAC No. 91529 NAICNo.95251 no x Ke e ne E— 118283886 #;2—7&%—%—# —
HM O NY) 10 0% INS HMO 0830407 NAL ‘NN"SBDO%
(™) 1 00% ( b i) 10 0% (1% 10 0% (CA) 100% (NY) 100 % 0E) 100 % uK) 1 o0% s 1 o (0 100 % pE) 9 9% *A) 10 0%
Ewrca e H elthAllies ,Inc. N 2 bnal Bendit NPD Dentd UnitedB ehavbrad Optum Hedth UntedHe athcare of UntedH alth UntedHeartheare UnitedHedthcare BP Inc. ppoOne Inc.
Collaborative T 54763349 i H ealth Financal Ken tuc ky,Ltd (2)(11) Primary CarePlus hewance Company Allance LLC (9 TF12011515 T ATE
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- -
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41-19404 93 — 943077084 H — —
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NS “BiBeY
o D 100% 9 o o o
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(NM) 100 %
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See Pge 3




Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

UnitedH ealthcare ,Inc.
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Ingenix, Inc.
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3 Poland s z.0.0 | Ing enix In genix In gen ix i3 Research d.o .o. i3 Latin America Health ia Exch ang e RS B Holdin gs , Red 0Oak E -
Intern atio nal In ter natio nal P harmaceu tical Beo grad Argentina S .A. c (1) Inc. SCI";'_‘ "'9"59
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Ing enix Ingen ix C anad ian i3 AsiaP acific In no vus Research i3LLC(1) iTres L atin g"“"ﬂ'W"Ifks Lig ht ho useMD, JW.Hutton, Inc
Ph arm aceu tical Partn ersh ip (2) (14) (Sing apore) Pte. (U.K.), Lim ited America Costa % Inc. 421303187
S ervices (Sweden ) Ltd. L Rica S .A - 05-0471309
AB
(Sw eden) 100% (Ontario) 99998% (Shgapore 100% (UK) 100% (Russia) 100% (Costa Rica) 100% (CA) 100% (R1) 100% (A) 100%
i3 Research In dia W o rid wide C linical In gen ix In gen ix i3 L atin America In no vative C o st
Private Limited T rials, SL P harmaceu tical Ph armaceu tical Peri S.A.(22) So lution s c(1)
Services (Spadn) | | S ervices Mexico
SL S.A.de C.V.(21)
(Undh) 959 (Span) 100% (Spain) 100 % (M exico) 99.98% (Peru) 99 % (L) 10 0%
In gen ix Ingenix E.C.
In ternation d Serpvhi;"s" ::e‘\” :';:"'”“ Investigacion es
(Italy ) S .r.1.(15) L S.R.L.(13) del Sur S.A.
(Itay) % % (Argentina) 95% (Costa Rica) 100%
In gen ix f : i3 Latin America
B i3 Bulgaria EOOD N
P harmaceu tical Chile S .A.(19)
Services
(Australia) PtyL td
(Australa ) 100% (Bugara) 100% (Chik) 99.999%
In gen ix Rom aniai3 i3 Latin America
P harmaceu tical Research Ing enix B rasil Servios de
Services (France) | | S (25) P““”'“(gol)"'“" Ltda.
(France) 100 % (R om ania) 99% (Brazi ) 99%
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Statement as of December 31, 2008 ofthe MIAMSI Life and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Allleg al entities on the O rg anization C hart are Corporations unless otherwise
(1 )Entity is a L imited L iability C om pany

(2 )Entity is a Partnership

(3 )Entity is a N on-Profit Corp oration

(4)Controlof theFoundation is based on sole mem bers hip,
Insurance Company is 99 %

(56 )P ac ifiC are Life and H ea lth
ow ned by PacifiC are Health Sy stems,LLC

Adminis trators,Inc.and 1%

In fo rm a tion Services Private Limited 8 99.37 %
B.V.. The remaining 0.63 % is ow nedby UnitedH ea Ith

(6 )Un ite dH ea Ith Grou p
G roup Interna tion al

ow ned by UnitedH ealth Group

(7)Un ite dH ealth Group InternationalB .V. is70.56%
Inc.

and 29 .44% owned by UnitedH ealthCare Services,

India (Private) Lim ited is 99 .99 52 %
and 0.0048% owned by UnitedHe alth

(8)United He althca re
InternationalB.V. International,lnc.
Ins urance Advisors Private Limited is 99.99 %

(9)Omega
owned by an individ uals hare hold er

(Private )L im ited and 0.0 1%

is 99 % ow ned by Unite dHe althc are

(10) Un ite dH ea Ithc are Asia L im ited
In te rn ationa l, I nc .

and 1% ow ned by UnitedH ealth

intere sts are held by United H ealth Care Servic es,
(10.23% ). U nited He althC are Services,Inc.
W hen combining general and
and Unite dH ea Ithc are , I nc.

(11) Generalpartne rs hip
Un ite dH ea Ithc are, Inc.
lim ite d partnership interes ts.
He althC are Services, Inc. owns 94.18 %
International (Hong Kong) Limited is 99.99 % owned by

In ge nix
and 0.01% owned by Ingenix,Inc.

Servic es ,Inc.

in dic ated.

not the ownership of voting se curities

owned by PacifiCare He alth Plan

owned by U nited Hea Ith

ow ned by UnitedHe alth Group

owned by U nited He althc are

In te rna tiona |l As ia,

also holds
lim ited p artner interes ts , U nite d
ow ns 5.83 % .

Notes

(20 ) i3 Latin Am erica Bras il Servicos de Pesquisa C InicalLtda. Is 99 %
Inve stigac iones del Sur S.A. and 1% owned by Ingenix Pharm ace utic al
In ge nix Pharm aceutical Services Mexico S A.de C.V. is99.98% owned by
In te rn ationa | (N etherlands ) B.V. and 2.36% ow ned by E.C. Inve stigac iones d el
The rem aining 0.02 % is ow ned by i3 Latin Am erica Arge ntina S .A..

(21)

i3 Latin America Pera S.A. is 99 % owned by
ow ned by i3 Latin Am erica Argentina S.A .

(22)

(23 ) i3 Research India Private Limited is 95% owned by Ingenix Pharm ac eu tic al
and 5% ow ned by Ingenix, Inc.

(24 ) Lim ited partners hip interest is held by UM R H oldings Inc.. (99 % ). Gen eral

In te rn ation al Inc. interest s held by UMR, Inc. (1% )
Incorp orated (25) Romaniai3 R esearch Ingenix S.R.L.is 99 % owned by Ingenix

B.V. and 1% ow ned by Ingenix PharmaceuticalServices (U K)L im ited

(26 ) De ntal Be ne fit Providers, Inc. is 99 .999 % ow ned by United HealthCare Services,
0.001% ow ned by Pacific Dental Ben efits, Inc.

In dia

LLC

Inc. (89 .77 % ) and by

100 % of the

Ing enix Pharm ac eu tic al

(13) Ingenix Pharmace uticalServices de Argentina S.R .L is95% ow ned by Ingenix |nterna tion al
(N etherlands) B.V. and 5% ow ned by Ingenix, Inc.

(14) Ingenix C anada Partners hip is 99 .998 % owned by Ingenk PharmaceuticalServices,Inc. and
0.002 % ow ned by Ingenix,Inc.

(15) Ingenix International (ltaly )S.r.l. is 99 % owned by Ingenix Pharm ac euticalServices (UK)
Lim ited and 1% ow ned by Ingenix Pharm ace uticalServices, Inc.

(16) Inge nix International Hungary Ltd.is 96.67 % ow ned by Ingenix Pharm aceuticalServices, Inc.
and 3 .33 % owned by Ingenk,lnc.

(17) i3 Latin Am érica U ruguay S.R.L. is 95% owned by Ingenix International(Netherlands )B.V.
and 5% ow ned by Ingenix Pharmaceutical Services, Inc.

(18) i3 Latin America Argentina S.A. is 95 % owned by IngenixInternational (Netherlands ) B.V.
and 5% ow ned by Ingenix Pharmaceutical Services, Inc.

ow ned by E.C.
Servic es,

(19) i3 Latin America C hile S.A. 5 99.999%

0.0001 % ow ned by Ingenix Pharm ace utical In c

In ves tig ac iones delSur S.A. and

ow ned by E.C.
Services,Inc.

In ge nix

Sur S.A..

Ingenix International (Netherlands ) B.V.and 1%

Services,Inc .

pa rtnersh ip

In te rna tiona | (N etherlan ds )

Inc.and
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